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The Editor recognizes the inevitable incompleteness and arbitrary selectivity of any abstract- 
ing service, including this one. It is his belief that the usefulness of the present Abstracts section 
will be enhanced if the reader is informed of the general purpose of the abstracts and the criteria 
employed in their selection. 

It is the purpose of the Abstracts section to acquaint the diversified and international reader- 
ship of the Review with the gist of original and scientific articles which are related to the gen- 
eral subjects of tuberculosis or pulmonary diseases implicit in the title of the journal. In this 
connection, 39 abstracters systematically review 207 journals which represent 31 countries and 
which are published in 18 languages. In most instances, abstracters cover journals in fields of 
their special competence. It is evident that the diverse interests of the readers of the REview 
dictate a balanced selection of clinical, laboratory, and epidemiologic studies. Such selection 
will often preclude the publication of articles equal in scientific merit to many presented here. 

In the publication of abstracts, cognizance is taken of the extent to which the journals yield- 
ing them are circulated. Articles from journals of wide circulation may be mentioned by title 
only. This space-saving device is also employed for articles which defy condensation without the 
omission of essential data or discussion. The attention of readers is thus directed to the existence 
of papers which are no less important because they are not summarized. 
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CLINICAL STUDIES 


PULMONARY — THORACIC 


Bronchial Adenoma in a Ninety-two-Year-Old 
Man. E. B. Benepicr. New England J. Med., 
June 5, 1958, 258: 1157-1158. 

A rare case of adenoma in a ninety-two-year 
old man is reported. As far as can be deter- 
mined, this is the oldest patient with bronchial 
adenoma described in the literature (Author's 
summary ). 

M. J. 


Nonpenetrating Traumatic Injury of the Aorta. 
L. F. T. W. Martinery, W. C. 
Manton, and E. J. Jaunxe, Jr. Circulation, 
June, 1958, 17: 1086-1101. 


Rupture or laceration of the aorta is a more 
common result of nonpenetrating traumatic 
injury than is generally appreciated. Approx- 
imately 15 per cent of individuals with trau- 
matic rupture survive temporarily. If the lesion 
is diagnosed promptly, appropriate surgical 
treatment may be life saving. Roentgeno- 
graphic signs of a widened mediastinum, evi- 
dence of persistent thoracoabdominal hemor- 
rhage, and the appearance of delayed hemo- 
thorax are early diagnostic criteria. At times 
the rupture may remain clinically silent for 
variable periods. The natural course from aortic 
rupture to false aneurysm formation with sec- 
ondary rupture of the aneurysm may be brief or 
extend over many years. Surgical treatment of 
a false aneurysm that had remained stable for a 
prolonged period has been successful, but in 
some instances conservative managenent is the 
treatment of choice. Two hundred ninety-six 
cases of nonpenetrating traumatic injury of the 
aorta are analyzed. 

W. J. Srernincer 


Ccngenital Absence of a Main Branch of the 
Pulmonary Artery. I. SreinperG. Am. J. 
Med., April, 1958, 24: 559-567. 


Congenital absence of a main branch of the 
pulmonary artery may be classified in two cate- 
gories: isolated, and associated with septal de- 
fects. Unless there is bronchiectasis in the lung 
with the absent pulmonary artery, patients in 
the first group are usually asymptomatic. Pul- 
monary function and hemodynamic studies in 
the isolated types are usually within the nor- 
mal range, even though oxygen uptake on the 


side with the absent pulmonary artery is neg- 
ligible. 

Diagnosis of congenital absence of a pulmo- 
nary artery may often be made by inspection 
of the conventional roentgenogram which 
shows a hypoplastic poorly vascularized lung 
on one side with a fully vascularized distended 
opposite lung that causes mediastinal hernia- 
tion. In contrast, patients with cardiac septal 
defects and absence of a pulmonary artery are 
often ill with recurrent infections, dyspnea, 
and cyanosis. The left pulmonary artery is 
usually absent and diagnosis from study of the 
conventional roentgenogram is difficult. Angio- 
eardiography provides the definitive diagnosis 
of absence of a pulmonary artery main branch. 
Differentiation of the isolated from the com- 
plicated types of absence of a pulmonary artery 
is significant because of therapeutic and prog- 
nostic implications. 

T. H. Noenren 


Forced Expiratory Volume as a Test for Suc- 
cessful Treatment of Asthma. W. B. Tuom- 
son and P. Hueu-Jones. Brit. M. J., May 
10, 1958, No. 5079: 1093-1095. 


The volume of air that a normal subject can 
exhale in one second from the start of a rapid 
forced expiration, following a full inspiration 
the one-second forced expiratory volume 
(FEV)—is about 80 per cent of his vital ca- 
pacity (VC). A reduction in the percentage ex- 
pired (FEV ©) implies obstruction to the 
airways, and is found in both asthma and 
emphysema. 

Data on 38 consecutive pauients with moder- 
ate to severe asthma who showed marked bene- 
fit from three minutes’ inhalation of isoprena- 
line aerosol, as measured by the increase in the 
absolute value of their FEV, demonstrate that 
in these circumstances there is no change in the 
FEV “%. This is because the FEV and the VC 
increase proportionately. However, repeated 
observations on 6 asthmatic and 3 emphyse- 
matous subjects during daily treatment showed 
that: (/) In asthma, the FEV %% tends to remain 
constant until the VC approaches what is pre- 
sumably the normal value for the patient; 
only then, when the FEV increases further on 
continued treatment, does the FEV “% reach its 
normal value of about 80 per cent. (2) In em- 
physema, this disproportionate increase in the 
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FEV does not occur, so that the FEV &% re- 
mains low despite continued treatment and 
initial benefit from an increase in the absolute 
FEV. 

Measurement of the FEV “% is a simple test 
for clinieal use. A low value suggests that the 
patient either has insufficiently treated asthma 
or emphysema as well. Serial readings help to 
distinguish the two. If, when the VC is within 
normal range the FEV © reaches its normal 
value, no further benefit can be expected from 
treatment (Authors’ summary ). 

A. Rivey 


Atelectasis in Childhood (in German). U. 
Deutsche med. Wehnschr., February 
14, 1958, 83: 239-243. 


The diagnosis of atelectasis is made rela- 
tively rarely in children although this condi- 
tion is not uncommon, particularly in neonates. 
The aspiration of amniotic fluid as a cause is 
considered unlikely, as this is normal in fetal 
lungs. Local factors (airway obstruction, bron 
chial or tracheal compression), hypoventila- 
tion (due to central or peripheral nervous 
disorders), or circulatory failure may play a 
part in the pathogenesis of atelectasis. In older 
children the condition is less common and, 
when it occurs, is associated with inflammatory 
infiltrations. Early diagnosis and treatment are 
important, especially when atelectasis is the re 
sult of aspiration, tuberculosis, or poliomyelitis 
(Author's summary ). 

J. HAAPANEN 


Roentgenologic Demonstration of Recurrent 
Tracheo-Oesophageal Fistula Following Sur- 
gical Repair of Congenital Oesophageal 
Atresia. C. GupperG and T. Gertz. Acta 
Radiol., April, 1958, 49: 276-280. 


The surgical treatment of esophageal atresia 
has altered the prognosis of this condition 
Mortality figures now are 46 per cent against a 
previous 100 per cent. A series of 52 operated 
eases are reported in which 10 cases showed a 
recurrent fistula. In cases where the fistula was 
not diagnosed until after death, there was little 
in the clinical course to suggest a fistula except 
the fact that the postoperative course was char- 
acterized by pulmonary complications. The 
remainder of the fistula cases had uneventful 
courses up to three months postoperative, at 
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which time respiratory distress associated with 
feedings became obvious. It is pointed out that 
the difficult reoperation is a hazardous one and 
as such it is valuable to be able to confirm the 
diagnosis by roentgenography before the sur- 
gery. This would obviate needless hazardous 
surgery on an exploratory basis. 

The technique advocated by Sieber and 
Girdany is recommended. A soft rubber cathe- 
ter is introduced and a bronchographic media, 
propyliodine (Dionosil®), is cautiously in- 
jected. An anesthetist stands by to aspirate any 
media introduced into the trachea. While under 
fluoroscopic control, the patient is then turned 
into the various positions and films are taken 
in the supine, prone, and both lateral positions. 

SHABART 


The Small Pulmonary Blood Vessels in Atrial 
Septal Defect. Hearn and W. Wuiraker. 
Brit. Heart J., July, 1957, 19: 327-332. 


The pulmonary blood vessel. from a small 
group of patients with atrial septal defects 
whose pulmonary artery blood pressures had 
been previously measured were examined 
histologically at autopsy. A close relationship 
was found between the histologic appearance of 
the small pulmonary blood vessels and the 
previously recorded pulmonary artery pres- 
sure. In 2 patients with normal pulmonary ar- 
terial pressure, but increased pulmonary blood 
flow, the vessels appeared normal. In the sec- 
tions from patients with pulmonary hyperten- 
sion, there was medial hypertrophy and se ere 
intimal fibrosis in the muscular pulmonary 
arteries, and a distinct muscular media with 
two elastic laminae in the pulmonary arterioles. 

R. Scnick 


Bronchiolectasis in Chronic Bronchitis. C. P. 
Wisorr. Radiology, June, 1958, 70: 848-850. 


Bronchiolectasis, characterized by saccular 
dilatation of the terminal bronchioles, is a 
manifestation of chronic bronchiolitis or 
chronic bronchitis and is often associated with 
emphysema. It may be the only roentgeno- 
graphic evidence of chronic bronchitis, even 
with severe symptoms. In 2 cases, demon- 
strated bronchographically, symptoms refer- 
able to the chest had been present for prolonged 
periods of time and simple roentgenograms of 
the chest had been normal. 

W. J. STREININGER 
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Value of Bronchoscopy in Clinical Practice. 
A. R. Sommer, B. R. A. C. Dove as, 
B. L. Marks, and I. W. B. Grant. Brit. M. 
J., May 10, 1958, No. 5079: 1079-1084. 


In an attempt to clarify the indications for 
bronchoscopy, in particular where there is a 
possibility of bronchogenic carcinoma, an 
analysis was made of 1,109 patients examined 
during 1952 to 1956. In 276 patients with a 
bronchogenic carcinoma, the results of bron- 
choscopic examination and bronchial biopsy 
were analyzed in relation to the roentgen- 
ographic appearances and the presence or 
absence of hemoptysis. A visible abnormality 
at bronchoscopy was found in 189 (68 per cent), 
and histologic evidence of the disease was ob- 
tained by bronchial biopsy in 168 (61 per cent). 

The value of “blind” biopsy in obtaining 
histologic evidence of carcinoma when the 
bronchoscopic appearances were normal is 
stressed. The diagnostic value of bronchoscopy 
was found to be related both to the type of 
roentgenographic abnormality and to its ana- 
tomic situation. The finding of abnormality at 
bronchoscopy was not in general related to the 
presence or absence of hemoptysis, but in 6 
patients with tumors and a norma! chest 
roentgenograph hemoptysis was the presenting 
feature in 5. 

In the 118 cases of bronchiectasis reviewed 
it was concluded that bronchoscopy was not an 
essential part of the investigation unless surgi- 
eal treatment was contemplated. Out of 132 
eases of pulmonary tuberculosis examined by 
bronchoscopy, an active endobronchial lesion 
was found in 6 patients with primary tuberculo- 
sis and a bronchogenic carcinoma in 3 (Authors’ 
summary ). 

E. A. Ritey 


Bronchoscopic Photography. R. Larrp and 
A. G. Booker. Tubercle, June, 1958, 39: 161- 
165. 


Routine color photography of bronchial 
lesions is possible by using a Fourestier bron- 
choscope with special lighting. A camera in 
general hospital use has given good results. 
Illustrative endobronchial photographs in color 
are presented. As well as allowing photography 
to be undertaken, the Fourestier bronchoscope 
is proving a valuable instrument for more de- 
tailed examination of the trachea and bronchi. 

M. J. 
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Bronchospasm in Bronchography (in Japanese ). 
K. Kozu, A. Asano, and T. Hamano. Jap. 
J. Clin. Tuberc., June, 1958, 17: 419-424. 


Five typical cases of bronchospasm have 
been encountered during the past three years 
when 1,200 bronchographies were made on 757 
patients. In 4 cases the spasm was considered 
to have been caused by mental irritability, 
local pain due to technical error, bronchial 
asthma, and chronic bronchitis, respectively. 
In the fifth case bronchospasm was probably 
a manifestation of vagotonia. Internal and ex- 
ternal factors other than those mentioned 
above may also be responsible for the causation 
of bronchospasm. It is important to pay atten- 
tion to the presence of bronchospasm in the 
interpretation of bronchograms, as the defect 
shadows of the bronchi resemble stenosis or 
malignant protuberances. 


I. TaTENO 


Bronchogenic Carcinoma in Young Persons. 
W. J. Hansury. Brit. J. Cancer, June, 1958, 
12: 202-206. 


Sixty instances of bronchogenic carcinoma 
have been reported in patients below the age 
of twenty-one, although 34 of these are men- 
tioned only statistically. Three additional 
cases in patients aged from twelve to twenty- 
two years are described: undifferentiated, oat- 
cell, and mixed cellular in type. The average 
duration of life from symptom onset to death 
was nine months. In these and previously re- 
ported cases there was a preponderance of un- 
differentiated and adenocarcinomas in children 
and young adults. It is important that the oc- 
currence of bronchogenic carcinoma in the 
younger age groups be recorded. Such cases 
may throw light on the etiologic concept of the 
disease in older persons. 

W. J. SrerninGer 


Interstitial Implantation in the Treatment of 
Primary Bronchogenic Carcinoma. U. Hen- 
scuKe. Am. J. Roentgenol., June, 1958, 79: 
981-987. 


While more work is necessary to establish 
the value and place of interstitial therapy in 
the treatment of lung cancer, experience so far 
poinis to the following preliminary conclu- 
sions: (1) A much higher tumor dose can be 
delivered with less damage to normal tissues 
by interstitial implantation at the time of 
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thoracotomy than by external radiation 
therapy; (2) Interstitial implantation at 
thoracotomy can be done with little risk and 
in most cases can substitute for a subsequent 
course of external radiation therapy; (3) Re- 
sults of interstitial implantation in lung tumors 
are encouraging, especially in superior sulcus 
tumors; (4) Accuracy of interstitial implanta- 
tion can be greatly improved by a technique in 
which unloaded hollow needles are placed in 
and around the tumor prior to the introduction 
of the radioactive sources; (5) Iridium'™ ap- 
pears to be a promising radioisotope for per- 
manent interstitial implantation. 
T. H. Noewren 


Diagnosis of Primary Lung Cancer (in Spanish ). 
E. L. Navarrete. Térar, December, 1957, 
6: 375-383. 


A series of 40 cases of neoplasm of the lung 
was reviewed, comprising the period from 1953 
to 1957. Males outnumbered females in a ratio 
of 7 to 1. Ages ranged from forty to eighty, with 
85 per cent of the cases being between fifty and 
seventy years of age. No information as to 
smoking habits was available in 13. Of the re- 
maining 27, 26 were chronic smokers, only one 
was a non-smoker. 

The presenting symptoms, in order of fre- 
quency, were: weight loss, cough, loss of appe- 
tite, chest pain, hemoptysis, asthenia, dyspnea, 
extrathoracic pain, increased cough and ex- 
pectoration, joint pains, fever, dysphonia, 
wheezing, dysphagia, grippe-like state, and 
profuse sweats. The presenting physical and 
roentgenographic signs were, in order of fre- 
quency: localized lung shadow, nonspecific 
pulmonary signs, chest retraction, pleural ef- 
fusion, clubbing of the fingers, recurrent nerve 
paralysis, and mediastinal syndrome. Five 
cases had no pulmonary signs. The sedimenta- 
tion rate was over 50 mm. per hour in 65.17 
per cent of the cases. 

Exfoliative cytology of the sputum was per- 
formed in 29, with positive diagnostic results 
in 22 (75.8 per cent) of the cases. Bronchoscopy 
was performed in 25 cases, with 48 per cent 
positive endobronchial lesions grossly. Other 
bronchoscopic findings were: bronchial steno- 
sis, bronchial distortion, bronchial stenosis 
plus distortion, and nonspecific congestion. 
Sixteen per cent had a normal bronchoscopy. 
Exploratory thoracotomy was performed ip 
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only 5 cases, with positive findings in all. 
Pneumonectomy was performed in 2 cases. 

There were errors in clinical judgment de- 
laying the correct diagnosis in 13 (32.5 per cent) 
of the cases, before admission to the hospital. 
The erroneous or incomplete initial diagnoses 
included the following: pulmonary tuberculo- 
sis, 4 cases; cardiac insufficiency, 3; angina pec- 
toris, 1; collagen disease, 1; myocarditis, 1; 
acute pneumonitis, 3. There were 9 cases (22.5 
per cent) in whom an erroneous diagnosis was 
made in the hospital. These diagnoses included: 
acute pneumonitis, 2; pulmonary tuberculosis, 
1; sarcoidosis, 2; cardiac insufficiency, 3; hemi- 
plegia, 1. After exhaustive studies and con- 
siderable delay, the correct diagnosis was made 
in all but 3 cases. These 3 died, and only at 
autopsy was the diagnosis made. 

The writers conclude that an early diagnosis 
of cancer of the lung has to be made before 
specific symptoms and signs appear; otherwise 
it is too late for radical treatment. Mass roent- 
genographic su. veys in men over forty-five are 
advocated. 

F. Perez Pina 


The Treatment of Lung Cancer (Primary and 
Metastatic) by Radioactive Phosphorus 
Administered Intravenously, Intra-arterially 
and Intracardially. I. Arnie. Am. J. Roent- 
genol., June, 1958, 79: 961-980. 


The intravenous administration of P*? pro- 
duces a definite but limited relief of trouble- 
some symptoms due to pulmonary cancer. 
Primary lung tumors and neoplasms metastatic 
from primary breast cancer apparently re- 
sponded best to the intravenous administra- 
tion of P** therapy. Metastases from primary 
neoplasm of the uterus, ovaries, rectum, and 
colon did not respond to this form of therapy. 
Radiophosphorus apparently exerted no bene- 
ficial influence on increasing the life span in 
patients with pulmonary neoplasms, either 
primary or metastatic. 

T. H. 


Primitive Echinococcosis of the Right Auricle 
with Secondary Embolic Pulmonary Dis- 
semination. Cor Pulmonale (in Italian) 
L. Donno and R. Spapa. Ann. med. Sondalo, 
January-February, 1958, 6: 3-16. 


A case of echinococcosis in a 28-year-old man 
is described. The patient died with a sympto- 
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matology characteristic of pulmonary heart 
disease, and only gross inspection revealed its 
etiology. Both the rarity of such a case and the 
difficulty in correct diagnosis are emphasized. 
I. ARcHETTI 


Pulmonary Edema Occurring During the 
Course of Renal Azotemia: Its Differential 
Radiologic Diagnosis. R. L. Nemir and 8. L. 
Beranpaum. A. M. A. Am. J. Dis. Child., 
May, 1958, 95: 516-523 


An instance is cited of pulmonary edema oc- 
curring in a child with chronic glomerulo- 
nephritis. The importance of cardiac compensa- 
tion is indicated. The chest roentgenogram may 
be helpful in evaluating the cardiopulmonary 
status in the detection of pulmonary edema 
during azotemia. Immediate improvement may 
be observed in some patients whose heart 
failure is controlled through digitalization and 
appropriate therapy. 

The similarity of the roentgenographic find 
ings in azotemic pulmonary edema with those 
of miliary tuberculosis and other types of dif- 
fuse pulmonary lesions is shown. Pulmonary 
edema with renal azotemia, although rarer in 
children than in adults, may be diagnosed more 
often by use of the roentgenogram of the chest, 
since the episode may be acute, transient, and 
sometimes asymptomatic. It is suggested that 
in addition to heart failure and azotemia, a 
third factor, that of extensive vascular pa- 
thology (not only increased capillary perme- 
ability but also atherosclerosis) may play a 
vital role in the precipitation of pulmonary 
edema. In the patient here described, there was 
pathologie evidence of atherosclerosis of the 
aorta. This explanation accounts for the rarity 
of pulmonary edema in children with azotemia, 
and supports the critics of the terms ‘‘pulmo- 
nary azotemia’’ and “uremic pneumonia,”’ 
who deny that uremia alone is responsible for 
the pulmonary pathology. 

M. J. SMALL 


Respiratory Responses to Experimental Uni- 
lobar Pulmonary Edema. F. D. Gray, D. P. 
Suepp, and E. Karo. Circulation Res., July, 
55°, 6: 507-515. 


The effect in dogs’ lungs of unilobar engorge- 
ment and edema on the effort of breathing was 
studied by expressing the latter as the velocity 
of air flow attained per unit of pressure change 
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across the lung from the mouth to the pleural 
space during inspiration, and as static com- 
pliance. Edema of the left lower lobe, produced 
by shunting blood from the femoral into the 
pulmonary artery affected the effort of breath- 
ing only at .u«gh infusion rates and volumes; 
otherwise, changes in resting (mid) position 
and respiratory rate kept the effort of breath- 
ing constant. Static compliance decreased with 
infusion, possibly because the infused blood 
encroached on the air space. Nervous reflexes 
and possible changes in bronchial vein and 
lymphatic flow are suggested by the data. 
W. J. nincer 


Pulmonary Edema of Noncardiac Origin. M. 
J. Messitre, and C. Grev. Am. 
J. M. Se., June, 1958, 235: 660-667. 


Ozone, nitrogen dioxide, and cadmium di- 
oxide were the responsible agents in 3 cases of 
pulmonary edema of noncardiac origin. Prob- 
lems of diagnosis and management of this dis- 
order are presented. There is an increasing need 
for the physician to be aware of the occurrence 
of pulmonary edema of industrial origin. In 
view of the characteristic “‘lag-phase’’ asso- 
ciated with this type of exposure, it is im- 
portant to maintain an exposed worker at 
minimal activity for a reasonable period. Since 
some of these agents (for example, ozone) pro- 
duce respiratory depression, the administra- 
tion of morphine is contraindicated. The most 
effective treatment is preventive, and this 
requires proper ventilatory control of the 
working environment and an adequate knowl- 
edge of the operational process. 

W. J. Srernincer 


Study of the Mechanics of Pulmonary Action 
in Emphysematous Persons by Means of the 
Measurement of Maximum Potential Work 
of Breathing (in Italian). E. Sarrore.tts, 
A. Griseco, and P. Scorti. Med. 
February, 1958, 49: 133-141. 


lavoro, 


Seventy people, 43 with moderate and 27 with 
severe pulmonary emphysema, were studied 
by means of Margaria and Ranno’s simplified 
technique, and in some cases by Rahn’s original 
method, in order to test the efficacy of their 
respiratory function. Statistical analysis of 
data showed that both in severe and in moder- 
ate cases there was a significant reduction of 
the value of the maximum potential work of 
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breathing in comparison with corresponding 
normal value. 
I. ARCHETTI 


Mediastinal Emphysema: a Complication of 
Bronchoscopy. R. Armen, C. Morrow, and 
S. Seweii. Ann. Int. Med., May, 1958, 48: 
1083-1096. 


A case is reported in which a patient with 
chronic bronchitis and pulmonary emphysema 
developed mediastinal emphysema as a com- 
plication of bronchoscopy which proved to be 
of the malignant type. Therapy was both surgi- 
cal and medical, the latter consisting of oxygen, 
sedatives, antimicrobials, bronchodilators, ad- 
renal cortical stercids, and corticotropin. The 
possible mechanisms of the production of medi- 
astinal emphysema are discussed. Though perfo- 
ration of the airways by the bronchoscope itself 
was considered as one of the possible causes in 
this case, it is believed to be improbable. A 

‘rforation of the left main bronchus by the 
b.opsy forceps was more likely the cause. 

Another possible explanation assumes that 
rupture of the emphysematous alveoli of the 
lungs incidental to the increased airway pres- 
sure produced by the presence of the broncho- 
scope in the airways was the idiologie factor. 
This mechanism is considered to be more likely 
in patients who demonstrate signs of obstruc- 
tive ventilation. If it is assumed that this 
particular mechanism can cause mediastinal 
emphysema, then bronchoscopy should be con- 
sidered a distinct hazard in patients with pul- 
monary emphysema. It is suggested that the 
incidence of this complication of bronchoscopy 
may be higher in the emphysematous patient 
than has been generally recognized. Chest 
roentgenograms taken soon after bronchoscopy 
might help to show air in the mediastinum 
which might ordinarily have been unrecog- 


nized. 
T. H. Noeuren 


Mediastinal Emphysema due to Perforation of 
the Intestinal Tract (in Danish). H. Tuorse. 
Nord. med., February 20, 1958, 59: 286-287. 


To 10 previously published cases of mediasti- 
nal emphysema due to a bowel perforation, one 
case of mediastinal emphysema caused by 
traumatic perforation of the colon is added. 
In this case, which was diagnosed by physical 
examination and roentgenograms, the air from 
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the colon had diffused through a rupture at the 
hepatic flexure into the retroperitoneal space 
and thence through the diaphragm. 

J. HAAPANEN 


A Critical Review of Endoscopy. E. A. Sruarr. 
Canad. M. A. J., June 1, 1958, 78: 851-857. 


Among 100 cases of bronchogenic carcinoma, 
the lesion could be seen on bronchoscopy in 
70 per cent, and in 51 per cent the bronchos- 
copist’s biopsy permitted a histologic diag- 
nosis. Among 100 consecutive cases of bronchos- 
copy there were 23 carcinomas of the lung 
and one benign tumor. In only 13 cases did the 
biopsy taken by the bronchoscopist prove the 
lesion histologically. In 21 cases, etiologic 
specimens were collected at the time of bron- 
choscopy, but in only 2 cases was the report 
positive. Eighty-five of these consecutive 
brenchoscopies showed agreement between the 
bronchoscopic findings and the final diagnosis 

During 1956, 172 patients had a total of 182 
bronchoscopic examinations. These included 
34 cases of carcinoma of the lung, 19 cases of 
bronchiectasis, 25 cases of unresolved pneu- 
monia, 21 cases of hemoptysis, 15 cases of 
chronic bronchitis, and 6 cases of undiagnosed 
cough. Among the 34 cases of cancer of the 
lung, 5 were considered to be metastatic. 
Eleven cases showed concentric metaplasia. 
This compression developed from lymph node 
pressure around the bronchus, but may be due 
to other causes than carcinoma. In marked con- 
trast to twenty vears ago when most broncho- 
scopic examinations were performed for thera- 
peutic reasons, bronchoscopy is now primarily 
a diagnostic procedure. 

A. Rivey 


Peptic Esophagitis and Peptic Ulceration of 
the Esophagus. B. Woir, R. Marsnak, and 
M. Som. Am. J. Roentgenol., May, 1958, 79: 
741-759. 


A group of patients are reported in whom a 
variable length of the distal esophagus is lined 
by an atypical, embryonic, or hetertopic (Bar 
rett) type of epithelium. When discrete ulcera- 
tion is present in the terminal portion of the 
esophagus in association with a hiatal hernia, 
the possibility that a Barrett type of epithelium 
may be present must be kept in mind since, (/) 
ulceration may occur at the distal margin of the 
gastric-lined segment, and (2) the terminal 
portion of the esophagus may be lined by a mix- 
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ture of squamous and Barrett type of epi- 
thelium for a short distance immediately prox- 
imal to the (true) stomach. 

T. H. Noewren 


Congenital Cystic Disease of the Lung with 
Progressive Pulmonary Fibrosis and Car- 
cinomatosis. V. McKusick and A. Fisuer. 
Ann. Int. Med., April, 1958, 48: 774-790. 


This paper presents evidence supporting the 
hereditary nature of so-called “hereditary mil- 
iary bronchoalveolar cystic disease,’’ or ‘“‘con- 
c2nital cystic disease of the lung.”’ The writers 
suggest that clubbed fingers on the basis of this 
disorder can exist for most of the patient’s 
lifetime—for decades before any clinical evi- 
dences of pulmonary disease are detectable. 
They also demonstrate that the clinical picture 
may be that of idiopathic diffuse pulmonary 
fibrosis with the alveolocapillary block syn- 
drome and/or cor pulmonale. They point out 
that bronchogenic carcinoma may occur as a 
fatal complication. 

T. H. Noeuren 


Diffuse Interstitial Fibrosis of the Lungs. 8. 
Fietsuman, A. Bosman, and D. 
Am. J. Med., May, 1958, 24: 823-830. 


This report concerns a case of diffuse inter- 
stitial fibrosis of the lungs which assumed a 
very acute form, and in which a remission last- 
ing three and one-half years has been induced 
by adrenal steroid therapy. 

T. H. Noenren 


The Hamman-Rich Syndrome: Review of the 
Literature and Report of a Case Treated 
with Prednisone. H. R. Horr. New England 
J. Med., July 10, 1958, 259: 81-84. 

A case of diffuse interstitial fibrosis of the 
lungs (Hamman-Rich syndrome) of five years’ 
duration, is presented. A brief review of the 
literature, with emphasis on treatment with 
adrenocortical steroids, is included. 

The clinical features and the pathologic 
characteristics of the biopsy specimen were 
consistent with the Hamman-Rich syndromé. 
No improvement occurred in the case presented 
after one year of treatment with prednisone. 
Symptomatic improvement was initially mod- 
erate, but pulmonary function studies and 
serial roentgenographic examinations of the 
chest failed to demonstrate any significant im- 
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provement. Before hospitalization, there was 
evidence, symptomatically and roentgeno- 
graphically, of progressive disease. From the 
pathology of this condition, one might reason- 
ably expect improvement with adrenocortical- 
steroid therapy when the early changes are 
prominent—that is, when inflammatory, exuda- 
tive, and granulation tissue is widespread. 
Little or no effect may be anticipated upon the 
mature fibrous tissue in the late stages of the 
disease. 

Since the natural history of the untreated 
disease is well documented, lack of roentgeno- 
graphic improvement during therapy need not 
be accepted as a signal to discontinue the use 
of these agents. If only the current status is 
maintained, the patient may have a life ex- 
pectancy somewhat beyond that ordinarily 
assigned to untreated, symptomatic cases. 

M. J. 


Esophageal Varices Associated with Hiatus 
Hernia in the Absence of Portal Hyperten- 
sion. E. D. Parmer. Am. J. M. Sc., June, 
1958, 235: 677-681. 


Ten patients with small direct hiatal hernia, 
representing 3 per cent of hiatal hernia pa- 
tients examined esophagoscopically, were 
found to have esophageal varices, in the ab- 
sence of portal hypertension or a heretofore 
recognized explanation for varices. The varices 
were narrow, relatively extensive, relatively 
stable, were demonstrable only esophago- 
scopically, and disappeared (as judged by 
single checks) following repair of the hernia. 
Simple venous constriction by the diaphrag- 
matic hiatus is offered as the best etiologic ex- 
planation. Esophageal varices secondary to 
hiatal hernia constitute another potential 
source of bleeding in certain hiatal hernia 
patients. 

W. J. STEININGER 
Pulmonary Histoplasmosis in Mexico (in 
Spanish). J. pet Vauie, 8. Peproza, R. 
AtcantarRA, and R. Weser. Rev. Merz. 
Tuberc., November-December, 1957, 18: 521- 
532. 


Of 22 persons who worked in a guano mine 
in Mexico for periods of over eight hours per 
day in 1956, all became ill between thirteen 
and seventeen days after commencing such 
work. Their ages were between sixteen and 
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fifty. The onset was insidious. The symptoms 
in order of appearance were: anorexia, joint 
and muscular pains, intense headache, high 
fever, dyspnea on slight exertion, initial dry 
cough followed by bloody expectoration in most 
cases, repeated vomiting in 4, epistaxis in 2, 
and frank hemoptyses in one. Pulmonary 
physical signs were limited to scattered sub- 
erepitant rales. Leukocyte counts varied be- 
tween 9 and 13,000, with lymphocytopenia 
and neutrophilia. Sputa were all negative for 
tubercle bacilli. 

Histoplasmin skin tests were initially nega- 
tive in all cases; these were repeated eight 
months later in 12 of the cases and were then 
found to be positive in all of them. Chest roent- 
genograms taken during the first month of the 
illness were abnormal in all cases. The picture 
consisted of disseminated nodules bilaterally 
suggesting miliary tuberculosis. However, 
there was great variability as to the number 
and density of such nodules. In some there was 
hilar adenopathy, and one case showed a right 
basal pneumonitis. Repeat roentgenograms 
taken eight months later in 6 of the patients 
showed in most instances almost normal lung 
fields. In one there was some suggestion of 
calcification. 

There was spontaneous complete clinical re- 
covery in all except 3 of the cases, and the latter 
succumbed three months after the onset of 
their illness. The cases with eventual recovery 
were fairly sick for about twenty days before 
gradual improvement began to take place. 
Although facilities were not available for iso- 
lation of the organisms in these cases, the diag- 
nosis of histoplasmosis appears to be fairly 
well established on the basis of epidemiologic 
data, typical roentgenographic appearance, 
and conversion of the intradermal reaction. 
The illness is considered to have bee: of oc- 
cupational origin in these cases. 

F. Perez Pina 


Adaptive Responses to Hyperventilation. B. 
Batxe, J. P. Jr., and G. We tts. 
J. Appl. Physiol., March, 1958, 12(2): 269- 
277. 


The possibility and nature of adaptive 
mechanisms to chronic hyperventilation were 
investigated. A standardized hyperventilation 
test procedure was employed to reveal altera- 
tions of psychomotor performance in relation to 
cardiovascular, respiratory, and biochemical 
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responses during gradually increased hypo- 
capnia under various experimental conditions. 
After normal control patterns had been es- 
tablished, the hypocapnic tolerance of 6 in- 
dividuals was retested: (1) after two weeks’ 
training in hyperventilation, (2) after eight 
weeks’ training for physical conditioning, (3) 
during a state of severe physical fatigue, (4) 
at an altitude of 14,000 feet after sufficient ac- 
climatization, and (5) following return to sea 
level. Hypocapnia tolerance was substantially 
improved by training in hyperventilation. 
However, the adaptive mechanisms were ap- 
parently not of biochemical nature and are still 
a matter of speculation (Authors’ summary). 
A. L. L. Jr. 


Variants of Kartagener’s Syndrome in the 
Same Family. E. Overnovt and D. Bauman. 
Ann. Int. Med., March, 1958, 48: 574-578. 


A family is presented in which one sibling had 
situs inversus, sinusitis, underdeveloped paran- 
sal sinuses, chronic bronchitis. and left lower 
lobe fibrosis. Another sibling had sinusitis, 
agenesis of the frontal sinuses, underdevelop- 
ment of the remaining sinuses, nasal polyposis, 
and bronchiectasis without dextroposition of 
the viscera, while 2 siblings had sinusitis only. 
It appears that the bronchiectasis and sinusitis 
are acquired, though there is a definite an- 
tenatal influence. The exact nature of the re- 
spiratory defect or the manner of inheritance 
is not clear on reviewing the literature. In some 
families described by the writers, it is apparent 
that this syndrome can occur in various com- 
binations within the same family. The im- 
portance of early recognition and prompt 
therapy is emphasized (Authors’ summary). 

T. H. Noewren 


Léffier’s Syndrome: Report of a Case Asso- 
ciated with Administration of Mephenesin 
Carbamate (Tolseram). T. Ropman, W. 
Frarmow, and R. Myerson. Ann. Int. Med., 
March, 1958, 48: 668-674. 


A ease of Léffler’s syndrome apparently 
secondary to the administration of mephenesin 
carbamate (Tolseram®) is reported. This drug 
is used for its elective blocking agent on the 
internuncial system as a muscle relaxing agent. 
The syndrome of fever, pulmonary infiltration, 
and eosinophilia was reproduced by re-exposure 
to the drug. Although seventeen days of Tol- 
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seram administration were required to produce 
the initial reaction, subsequent episodes oc- 
curred within a few hours after small doses of 
the drug were given. Successive courses of 
Tolseram were attended by reactions of de- 
creasing severity, suggesting the possibility 
of desensitization (Authors’ summary). 
T. H. Noenren 


Lung Infiltrations as a Complication of PAS 
Treatment. A. M. Hotmpoer. Tubercle, June, 
1958, 39: 169-171. 


A case is reported of allergic lung infiltrations 
arising during treatment of pulmonary tuber- 
culosis. PAS was suspected to be the cause and 
the suspicion was later verified by a provoca- 
tive test. The transitory lung infiltrations were 
accompanied by migrating joint pains and a 
rising erytnrocyte sedimentation rate, but 
unlike the other published report there was 
no eosinophilia at any stage (Author's sum- 
mary ). 

M. J. 


An Attempt at Interpretation of the Effect of 
Insuffilation into the Mediastinum upon the 
Respiratory Function. Various Comments 


upon the Physiopathology of the Mediastinal 
Space (in French). M. Bartery, C. Coury, 
J. Gimpert, and R. Lecenpri. Semaine hop. 
Paris, April 12, 1958, 29: 1027-1037. 


Pneumomediastinum was performed in 20 
cases of various thoracic diseases. The object 
was to study the transient effects of insufflation 
upon the respiratory functions. For this pur- 
pose, spirographic tracings were taken before 
and after the intramediastinal gaseous in- 
jections. 

Certain aspects of the mediastinal physio- 
pathology have been studied by this method 
and a more detailed knowledge has been ob- 
tained. A number of facts not yet understood 
will be studied in further experiments. 

E. 


Pulmonary Manifestations of Multiple Mye- 
loma (in Spanish). J. Urrestarazu. Térar, 
December, 1957, 6: 384-389. 


Multiple myeloma may produce pulmonary 
manifestations in four different ways: (/) in- 
fectious processes in the lungs superimposed 
on a known case of the disease, (2) embolic 
phenomena secondary to cardiac decompensa- 
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tion due to amyloid deposition in the heart, 
(3) primary myeloma deposition in the lungs, 
and (4) false roentgenographic appearance of 
lung involvement resulting from superimposed 
bony lesions. Cases illustrating three of these 
types of manifestations are reported. 

F. Perez Pina 


Thymectomy in Myasthenia Gravis (in Span- 
ish). M. M. J. Brea, A. A. Santas, and 
M. E. Bevuizt. Térar, December, 1957, 6: 
345-358. 

A series of 43 cases of myastnenia gravis sub- 
jected to thymectomy is reported. The indica- 
tions for surgery were: (/) medical treatment 
was not completely satisfactory, (2) presence of 
a tumor, and (3) history of symptomatology of 
brief duration in individuals of a certain age, 
raising the presumption of a tumor. Total 
thymectomy was performed through a sternum- 
splitting incision. The global mortality was 18.6 
per cent. Analysis of the deaths indicated that 
the fatality rate was 61.5 per cent in patients 
with the progressive, non-stable form of the 
disease, snd 40 per cent in cases with tumor, 
often associated with progressiveness of the 
disease. In the stabilized cases there were no 
deaths. 

Out of the 35 patients who survived the 
operation, 2 died one and three years after the 
operation. The others were classified as to re- 
sults as follows: excellent, 13; very good, 9; 
good, 7; stationary, 2. The group classified as 
excellent required no neostigmine (Prostig- 
min") and the patients in this group were per- 
fectly asymptomatic without this medication. 

F. Perez Pina 


Chronic Pericarditis and Pericardial Constric- 
tion (Incomplete and Atypical Forms of 
Constrictive Pericarditis) (in French). P. 
Sovuuie, P. Cuarcue, and J. Acar. Presse méd., 
April 2, 1958, 26: 580-582. 


The diagnosis of constrictive pericarditis is 
usually easy to make when Pick’s syndrom: : 
fully developed. However, if this is not the 
case, it may be difficult for the clinician to de- 
cide whether or not constriction is present and 
whether or not surgical intervention is indi- 
cated. In a situation of this kind, hemodynamic 
investigation by mean of a catheter introduced 
into the right heart cnamber is of great value. 
The information thus obtained has been veri- 
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fied by surgery or autopsy. The writers have 
studied the value and the limitations of this 
method. They have come to the conclusion that 
incomplete and atypical forms of constrictive 
pericarditis occur and may be diagnosed by the 
described method. 

E. Lyon 


The Electrocardiogram in Patients with Hyper- 
tensive Pneumothorax (in Italian). S. Rosst, 
M. Zvupiant, and M. Zotto. Gior. med. e 
tisiol., 1957, 6: 635-653. 


Twenty patients with large pleural ad- 
hesions, who were treated with hypertensive 
pneumothorax for a period of forty-five days 
to three months, were studied with the electro- 
cardiogram in order to find if this abnormal 
condition could influence the function of the 
myocardium. The results clearly showed ab- 
sence of any pathologie signs. 

I. ARcHETTi 


Aspiration in the Treatment of Primary Tuber- 
culous Pleural Effusion. S. E. Larce and 
R. K. Levick. Brit. M. J., June 28, 1958, 
No. 5086: 1512-1514. 


Among 52 patients with primary tuberculous 
pleural effusion, 33 were treated by repeated 
aspiration (the number on each patient averag- 
ing 4.2), and 19 by single diagnostis aspiration. 
Both groups received streptomycin and iso- 
niazid, and in the first group one gram of 
streptomycin was introduced into the pleural 
cavity with each aspiration. Fever ran a 
slightly shorter course in the group with re- 
peated aspirations, but the sedimentation rate 
remained elevated for approximately ten weeks 
compared with eight weeks for the group that 
received a single aspiration. Although the re- 
peated-aspiration group tended to clear more 
rapidly in the early stages, there was no sig- 
nificant difference between the groups in the 
amount of pleural thickening remaining at six 
months. In a six-month follow-up, no patient 
in either group developed fresh tuberculosis. 


E. A. 


Glucose Content of Pleural Effusions (in 
Swedish). J. L. T. PELTONEN, 
and V. J. Raunto. Nord. med., February 20, 
1958, 59: 293-294. 


The glucose content of pleural effusions was 
studied in 75 cases by the Hagedorn-Jensen 
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method. The series included tuberculous 
pleurisy in 33 cases, presumptive exudative 
pleurisy in 26, pleural empyema in 6, pleural 
carcinomatosis in 2, metapneumonic pleurisy 
in 4, hydrothorax in 4, and disseminated lupus 
erythematosus in one case. In empyema the 
tucose values were low. In tuberculous pleu- 
risy the values were below 60 mg. per 100 ml. 
in 10 of the 33 cases. Since the glucose content 
was under 60 mg. per 100 ml. in 2 of the 11 
definitely nontuberculous cases, determination 
of the pleural glucose content hardly con- 
tributes to the differential diagnosis of tu- 
berculous pleurisy. 
J. HAAPANEN 


Primary Atypical Pneumonia and High Sedi- 
mentation Rates. H.-J. B. GaLprairu and 
K. W. Jones, Brit. M. J., May 17, 1958, No 
5080: 1144-1147. 

Thirteen out of 16 patients with pneumonia 
associated with significantly raised titres of 
cold agglutinins in the serum had Westergren 
sedimentation rates of over 90 mm. in one hour 
when first examined. Nine of these patients 
were sporadic but consecutive cases of clini- 
eally atypical pneumonia, of whom 7 had an 
erythrocyte sedimentation rate (ESR) of over 
90 mm. on admission, and 4 had rates of 120 
mm. or more at some stage of their illness. 

These levels were much higher than those 
commonly seen in acute pneumonia. The high 
sedimentation rates are not due to the exces- 
sive aggregation of red cells produced by the 
cold agglutinins. The plasma protein ab- 
normalities which occur do not appear to be 
unusual or specific to this form of pneumonia. 
Such very high rates can be demonstrated only 
by the Westergren method; the Wintrobe 
method may give disproportionately low or 
even norma! results. If a patient with acute 
uncomplicated pneumonia has an ESR of over 
90 mm., the diagnosis of primary atypical pneu- 
monia should be considered, especially if there 
are any other unusual features (Authors’ 


summary ). 
A. Rivey 


Nontuberculous Pneumonia Complicating Pul- 
monary Tuberculosis. 8S. LaBarpera, H. 
Epstein, L. FULKeRSON, and A. GRANSTON. 
Ann. Int. Med., March, 1958, 48: 635-646. 


This report presents the characteristics of 
47 cases of nontuberculous pneumonia occur- 
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ring in 36 patients with pulmonary tuber- 
culosis. The results are compared with previous 
series presented in the literature, all covering 
the era before antituberculosis chemotherapy 
and the newer antimicrobials were available. 

In the present study, the absence of mor- 
tality from the pneumonia and the low inci- 
dence of exacerbation of the tuberculosis by 
the pneumonia contrast with the earlier series. 
Of these cases studied, nontuberculous pneu- 
monia occurred in 4.3 per cent of 695 tuber- 
culosis patients treated during a one-and-one- 
half year period while under the personal 
observation of the writers. Yet an examination 
of the records at this hospital revealed a sub- 
stantial pneumonia listed among the final dis- 
charge diagnoses in only 0.3 per cent of 2,074 
patients treated in the previous ten-year 
period. Few of the pneumonias presented the 
picture of a classic lobar pneumonia, and it is 
concluded that the incidence of the combined 
diagnoses rose with awareness. 

A relationship between the status of the 
tracheobronchial tree and resolution of the 
pneumonia is tentatively suggested by bron- 
choscopiec and bronchographic examinations. 
Emphasis is given to the importance to the 


patient of making the correct diagnosis, and the 
effect of the pneumonia on ventilatory in- 
sufficiency in an already damaged lung (Au- 
thors’ summary ). 


T. H. 


Staphylococcal Pneumonia (in Spanish). R. 
GonzaLez Pure. Térar, December, 1957, 6: 
365-374. 


Eleven cases of staphylococcal pneumonia 
are reported. The known portals of entry in 7 
eases included furunculosis, abortions, and the 
surgical wound of an ectopic pregnancy. In 4 
cases the portal of entry could not be de- 
termined, but was probably the upper respira- 
tory tract. All of the cases except one were 
female. Ages ranged from fifteen to fifty-five. 
Clinical characteristics also of note were scant 
expectoration, sputum of a nonspecific char- 
acter, and striking changes in the chest roent- 
genograms. These changes were usually present 
without concomitant physical signs in the 
lungs. The roentgenographic changes varied 
from small nodular infiltrations to larger con- 
fluent densities, and from small thin-walled 
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abscesses to larger cyst-like pneumatoceles, 
which in some cases reached giant proportions. 
These cavities were typically lacking in fluid 
contents, this fact coinciding with the observa- 
tion of seant expectoration. They varied in 
size in serial roentgenograms, becoming larger 
or smaller depending on the clinical course. 
One case showed a complicating pneumo- 
thorax secondary to rupture of one of these 
abscess cavities. Two cases showed a hemor- 
rhagic pleurisy, and one a purulent pleurisy. 
One case developed an acute mitral endo- 
carditis. 

Treatment consisted of various antimicro- 
bials, usually in combination, including peni- 
cillin, streptomycin, chlortetracycline, ery- 
thromycin, bacitracin, and oleandomycin. 
Adrenal cortical steroids were also used in 3 
cases. Nine of the cases died, including the 3 
receiving steroids. Before death, Staphylo- 
coccus aureus was cultured from the blood in 
9 cases, and from the sputum in only 5 cases. 

F. Perez Pina 


Aseptic Liquefaction of Pseudotumoral Lesions 
in Pneumoconiosis of Miners (in French). 
C. Gernez-Rievx, E. Bavearries, P. Four 
and C. Vorsin. Semaine hép. Paris, 
April 18, 1958, 32: 1081-1089. 


This paper deals with a review of 5,131 cases 
of pneumoconiosis in coal miners of northern 
France. It was found that the round lesions fre- 
quently found on roentgenograms most often 
present as a collection of fluid. This has been 
determined in about 21 per cent of the tumor- 
like formations. Spontaneous evacuations of 
such fluid collections occur. The expectorated 
fluid is black, and the roentgenogram subse- 
quently shows a cavity with fluid level instead 
of density. A genuine melanoptysis usually 
presents such an evacuation of accumulated 
fluid. When a spontaneous evacuation does not 
occur, the diagnosis may be made by means 
of thoracic puncture with a needle. A surgical 
biopsy is indicated when the diagnosis of tumor 
cannot be ruled out by other means. 

Bacillary infection has not been found in any 
of these formations. Their development is 
obviously caused by dust inhalation, and coal 
dust plays a more significant role than silicon 


dust. 
E. Lyon 


ABSTRACTS 


Total Pulmonary Agenesis of the Left Lung 
(in French). H. Botsstere and L. Visy. 
Semaine hép. Paris, April 24, 1958, 34: 1210- 
1211. 


This is a case report on a 3-year-old girl who 
was found to have no lung in the left chest. 
The patient was asymptomatic and the condi- 
tion was found on a routine examination. The 
aspects in diagnosis and treatment of pulmo- 
nary agenesis are outlined in general. Pulmo- 
nary agenesis is a rare congenital malformation 
which is usually discovered in the course of 
roentgenographic chest examinations without 
having given rise to symptoms. It gives the pic- 
ture of atelectasis. The condition can be diag- 
nosed by bronchoscopy and bronchogram with 
iodized oil (Lipiodol® ). Cardiovascular malfor- 
mations are often present; they are secondary 
to the lung malformation which develops early 
in intrauterine life. Infections or injuries of 
the single lung of course present a less favorable 
prognosis than they would in a normal person. 

E. Lyon 


Pulmonary Alveolar Proteinosis. 8S. H. Rosen, 
B. Castteman, and A. A. Ligsow. New 
England J. Med., June 5, 1958, 258: 1123-1142. 


A chronic disease of the lungs, with a charac- 
teristic histologic pattern but variable clinical 
course, is described on the basis of the study 
of 27 patients from whom lung tissue, princi- 
pally biopsy material, was available. Material 
for study from the 27 patients was received in 
three collaborating centers, as follows: 16 at 
the Armed Forces Institute of Pathology, 7 at 
Yale, and 4 at the Massachusetts General 
Hospital. 

The lesion consists of the deposition of a 
periodic acid-Schiff-positive granular and 
floccular proteinaceous material, rich in lipids, 
within the lumens of the distal air spaces, where 
little reaction is produced. This material is 
derived from granular transformation of pro- 
liferated “‘septal cells,’’ and their subsequent 
sloughing and necrosis. Acicular crystals and 
variable, intensely staining laminated bodies 
believed to be cellular fragments, were abun- 
dant in almost all cases. 

Roentgenographically, the appearance simu- 
lates that of pulmonary edema, but the changes 
may persist for months or years, during which 
time they may clear, remain more or less 
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stationary, or progress. Absence of significant 
enlargement of hilar lymph nodes is charac- 
teristic of alveolar proteinosis. 

Clinically, the disease may be heralded by a 
febrile illness. It is usually manifested by 
dyspnea, often associated with cough which 
sometimes yields a yellow sputum, and by in- 
creased fatigability and loss of weight. Death 
may occur as a result of progressive filling of 
alveoli, or superimposed fungal or bacterial 
infection, which may be abetted by prolonged 
use of antimicrobials and adrenocorticoids. 
In most instances, corticoid therapy does not 
seem to affect the course of the disease, and 
antimicrobials appear to be indicated only in 
the presence of superimposed acute bacterial 
infections. 

Nothing is known as yet regarding the eti- 
ology of the condition. Certain roentgeno- 
graphic and histologic similarities to pneumo- 
cystis infection have stimulated an intensive, 
but fruitless, search for this parasite. The 
homogeneity of the tissue response among the 
various patients, and the clinical differences 
from pneumocystis pneumonitis, suggest some 
other causative agent—for example, some 
recently introduced inhalant. Search for a 


causative agent by microbiologic, chemical, 
and epidemiologic methods must be pursued 
with all vigor, since it is evident that the con- 
dition is not rare. 


M. J. SMALL 


Role of the Autonomic Nervous System in the 
Control of the Pulmonary Vascular Bed: 
III. Further Studies in Experimental Pul- 
monary Embolism. M. G. Wetpner, Jr. 
and R. A. Lieut. Ann. Surg., June, 1958, 
147: 895-901. 


Because of experiments by others wherein 
small particles of 25 to 40 micra produced the 
phenomenon of pulmonary embolism whereas 
blockage of a large pulmonary artery with a 
balloon did not, it seemed that there must be 
some point in the pulmonary arterial tree which 
was a dividing line between production and 
non-production of this phenomenon. 

By using finely graded plastic particles, it 
was found that particles smaller than 100 but 


larger than 25 micra would produce in the 


dog pulmonary hypertension, peripheral hypo- 
tension, hyperpnea, and bradycardia, the 
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physiologic phenomena associated with pulmo- 
nary embolism. 

It is concluded that these phenomena are 
reflex in nature and are initiated only in vessels 
no larger than 25 to 100 micra in diameter. The 
reflex is mediated through the sympathetic 
nervous system since it is abolished by com- 
plete thoracic sympathectomy. However, the 
hyperpnea which is observed following pulmo- 
nary embolism appears to be mediated through 
the vagus nerve since it is absent following 
vagotcmy. 

Because massive emboli of the large particles 
would produce the same phenomena noted 
above, while smaller doses produced no 
changes, it is believed that in massive pulmo- 
nary embolism there is also a mechanical factor 
introduced due to the widespread blockage of 
the pulmonary vascular tree. 

M. J. 


The Diagnostic Significance of Pulmonary 
Hemorrhage (in German). A. BruNNER. 
Deutsche med. Wcehnschr., February 14, 1958, 
83: 237-239. 

The various causes of bleeding from the lungs 
are reviewed. Rather severe hemorrhage in a 
young person is most likely due to tuberculosis, 
while a small hemorrhage in an elderly man 
points to bronchial carcinoma. In addition to 
these two most common causes, there are a 
number of less usual ones on which this article 
concentrates. If there is no roentgenographic 
evidence of disease, bronchiectasis, mitral 
stenosis, or bronchial adenoma are the most 
likely possibilities to be considered in the 
differential diagnosis. Among the tumors, 
angiomas most frequently cause bleeding. If 
other causes seem unlikely, inhaled foreign 
bodies may have produced bleeding, even when 
there is no history of aspiration. If there is a 
history of repeated hemorrhages over a number 
of years, aspergillosis must be considered; the 
characteristic features of this disease are de- 
scribed. These various uncommon causes of 
hemorrhage from the lungs are illustrated by 
case reports (Author's summary). 

J. HAAPANEN 


Chronic Pulmonary Hypertension (in Spanish). 
J. Dientero, O. Franpra, R. Corres, R. 
Lorez Soro, and C. Pommerenck. Téraz, 
December, 1957, 6: 354-364. 


A classification of chronic pulmonary hyper- 
tension into three main groups is proposed, 
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namely, pre-alveolar, alveolar, and _post- 
alveolar. These terms are anatomically de- 
seriptive and also have characteristic physio- 
logic accompaniments. The pre-alveolar type 
shows normal pulmonary capillary venous 
pressure, normal or reduced cardiac output and 
index, and norma! pulmonary function. The 
alveolar type has normal capillary venous 
pressure, normal or high cardiac output and 
index, and impaired pulmonary ventilation and 
alveolar-capillary diffusion. The post-alveolar 
type has an increased pulmonary capillary 
venous pressure, a normal or diminished 
eardiac output and index, and an impaired 
pulmonary function and alveolar-capillary 
diffusion. The three types have in common, of 
course, an increased pulmonary artery systolic 
and diastolic pressure and an increased pul 
monary artery resistance. 

Any clinical case of chronic pulmonary 
arterial hypertension may be classified under 
one of these broad headings or combination of 
them. Two cases of chronic pulmonary hyper- 
tension of the pre-alveolar type which appeared 
to be of the primary or idiopathic variety are 
reported. In one of them a post-mortem ex- 
amination was performed, and the diagnosis 
appears to have been well founded. The other 
case appears to be tenable on clinical and 
physiologic grounds. The difficulties involved 
in making a diagnosis of this condition during 
life are discussed. 

F. Perez Pina 


Pulmonary Hypertrophic Osteoarthropathy 
(Periostitis): Its Absence in Pulmonary 
Tuberculosis. A. B. Skorneck and L. B. 
Ginspurc. New England J. Med., May 29, 
1958, 258: 1079-1082. 


If pulmonary osteoarthropathy is simply a 
more advanced stage of the same process that 
causes clubbing, one would expect that among 
tuberculous patients with advanced disease and 
pronounced clubbing the roentgenographic 
features of pulmonary osteoarthropathy would 
be manifested at least occasionally. By the 
term pulmonary hypertrophic osteoarthrop- 
athy, the writers refer to the roentgeno- 
graphically demonstrable changes of bone and 
soft tissue that occur in association with, or asa 
result of, pulmonary disease. These changes are 
distinct from the physical findings of clubbing, 
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a term that should apply only to the soft tissue 
and nail alterations in the fingers and toes; 
about 20 per cent of patients with pulmonary 
tuberculosis have clubbed phalanges. 

A three-year roentgenographic study of 390 
consecutive patients admitted to a tuberculosis 
division of a general Veterans Administration 
hospital for evidence of pulmonary hyper- 
trophic osteoarthropathy revealed not a single 
ease of such a disorder in patients with pul- 
monary tuberculosis of any grade. 

In 3 cases, pulmonary osteoarthropathy was 
uncovered incidentally, and the final diagnoses 
were lung cancer in 2 and pyogenic abscess in 
one. 

Rarely, pulmonary osteoarthropathy may 
develop in complicated thoracic tuberculosis, 
such as empyema. 

Given a case of lung disease, the discovery of 
pulmonary osteoarthropathy by roentgeno- 
graphic examination of the extremities mili- 
tates against a diagnosis of tuberculosis. 

M. J. 


Sarcoidosis and Tuberculosis (in Swedish). 
I. SrAnve. Nord. med., February 20, 1958, 
59: 302-303. 


Two cases are reported in which there was a 
direct development from pulmonary tuber- 
culosis with typical localization, demonstrable 
tubercle bacilli, and positive tuberculin re- 
action, to pulmonary sarcoidosis with negative 
gastric lavage and negative Mantoux reaction. 
The findings here suggest a connection between 
the two diseases, especially in one case in which 
the resection specimen, consisting of the 
formerly tuberculous segments, showed only 
sarcoid tissues. The possibility is discussed that 
modern long-term tuberculosis treatment, 
especially with isoniazid, might induce a change 
in the body reaction to the attenuated tubercle 
with development — of 
Attention the 


portance of biopsy from the bronchial mucous 


bacilli, subsequent 


sarcoidosis. is drawn to im- 
membrane for the diagnosis of sarcoidosis. This 
should be done fairly early in the course of the 
disease (Author’s summary ). 


J. HAAPANEN 
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Pulmonary Aspergilloma in a Case of Boeck’s 
Sarcoidosis (in Norwegian). K. FouGNrr and 
E. Gsone. Nord. med., February 20, 1958, 59: 
303-305. 


Treatment of Cavitary Tuberculosis with 
Cycloserine. Results from One Year’s 
Experience (in French). P. Veran, C. R. 
Moreneteau, R. Tricnereau, P. 
CELETTO, and Miie. Crement. Presse méd., 
March 5, 1958, 18: 393-395. 


Sixty patients suffering from cavitary tuber- 
culosis received continuous and prolonged 
treatment with cyeleserine. One gram daily 
was administered and no other drugs were 
given. All patients had been previously sub- 
jected to a long term course of the well-known 
antituberculous drugs. The results obtained 
were discouraging. Only 3 out of 60 patients 
showed satisfactory results. Seventy per cent 
were considered a failure. Half of the patients 
developed resistance to the drug. Although 
some toxic reactions occurred, no severe 
epileptic or mental conditions were noted 
during or after the treatment. 

Lyon 


Diagnosis and Treatment of Abscesses from 
Mediastinal Lymph Node Tuberculosis (in 
German). H. R. Gritpver. Schweiz. med. 
Wehnschr., March 8, 1958, 88: 233-236. 


Mediastinal cold abscesses originate from 
the primary infection of hilar lymph nodes. 
These abscesses can perforate into the supra- 
clavicular fossa. In cases where tuberculostatic 
treatment has been started in early stages, 
recovery may occur without surgical interven- 
tion. Sometimes. however, thoracotomy has to 
be performed, particularly in cases where 
clinical facts are insufficient for a reliable 
diagnosis. 

J. HAAPANEN 


Miliary Tuberculosis of the Pleura after Re- 
section of Laryngeal Carcinoma (Pleuros- 
copy) (in German). A. Sarrier. Wien. 
klin. Wehnschr., April 18, 1958, 70: 278-280. 


A 67-year-old patient underwent a total 
laryngectomy for a carcinoma of the right 
vocal chord. Seven months later, a pleural 
effusion was found on the left side. After re- 
moval of 2,000 cc. of serous exudate, thoracos- 
copy revealed the presence of miliary tuber- 
cles. The diagnosis was verified by pleural 
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biopsy. Chemotherapy resulted in rapid im- 
provement in the patient’s condition. 
G. C. Lerner 


Treatment of Human Pleuro-pulmonary Tu- 
berculosis with Cycloserine (in Italian). A. 
Omopet-Zortnt. Ann. Ist. Carlo Forlanini, 
1957, 17: 345-387. 

The data presented are based upon SO cases 
which were div.ded into different groups based 
either on their stage of evolution or their main 
clinical characteristics. The results were as 
follows: general condition improved in two- 
thirds of the patients, fever disappeared in 60 
per cent of the cases, while 30 per cent im- 
proved locally and their sputum became nega- 
tive for tubercle bacilli, and 19 per cent reached 
an effective clinical stabilization with complete 
disappearance of the cavities. The rest of the 
patients either improved slightly or did not im- 
prove; the condition of 5 among them became 
worse ; and 9 died. Cycloserine is probably to be 
used at its best in chronic tuberculosis which is 
more or less resistant to other antimicrobials. 
Untoward effects were relatively minor. 

I. ARcHETTI 


Thymic Opacities in the Course of Primary 


Tuberculosis in Young Children. (Diag- 
nostic Importance of Oblique Views) (in 
French). P. Couve and J. Drev. Rev. tuberc., 
Paris, December, 1957, 21: 1360-1374. 


The presence of opacities caused by the 
thymus on the roentgenograms of young 
children has to be differentiated from medi- 
astinal adenopathy if the tuberculin reaction 
is positive. Not infrequently such children are 
diagnosed as having active primary tubercu- 
losis and are hospitalized. 

Of 300 children between the ages of ten 
months and six years, 100 showed a thymic 
opacity on the roentgenogram (the incidence 
was 40 per cent for children younger than two 
years). Two roentgenographic aspects are 
specific for thymus shadow: (/) on the lateral 
film there is a triangular area of radiolucency, 
one side being represented by the sternum and 
the other corresponding to the inferior border 
of the thymus and the upper border of the 
eardiac contour; (2) in the LAO the thymus is 
most clearly outlined, riding on the cardiac 
shadow, and clearly standing out against the 
rib cage and the radiolucency of the lung. 
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Anterior pneumo-mediastinum has confirmed: 
the value of these views and facilitated the 
diagnosis of thymic opacities. Most often a 
thymic opacity appears on roentgenograms 
taken in slight rotation. A para-mediastinal 
shadow appearing in infants only in this 
position and not on a strict postero-anterior 
view is highly suggestive of thymus. 
V. Lerres 


Major Surgery in Pulmonary Tuberculosis. 
Leading Article. R. S. Francis and M. P. 
Curwen. Tubercle, June, 1958, 39: 183-184. 


In 1953 the British Tuberculosis Association 
and the Society of Thoracic Surgeons of Great 
Britain and Ireland began a comprehensive 
survey in the United Kingdom of the results of 
major surgery in pulmonary tuberculosis. 
During a period of twelve months, 8,236 oper- 
ations done by 74 thoracic surgical teams were 
recorded. Of these, 6,050 patients had uni- 
lateral ‘‘active’’ disease; 2,950 were treated by 
resection and 3,120 by surgical collapse pro- 
cedures. The first report is herein presented. 

As expected, the after-history was closely 
related to the presence of cavities and a posi- 
tive sputum, the two-year death rate being 
3.4 per cent in those with cavities and 1.0 per 
cent in those without. Among patients without 
cavities it was 2.5 per cent when the sputum 
was positive within three months, but only 0.4 
per cent when it had been negative for at least 
six months. 

The follow-up of the 8,236 patients in the 
survey is being continued. It is doubtful 
whether in any other disease it would have 
been possible to present such a comprehensive 
picture of the results of surgical treatment. 
This arises to some extent from the well-or- 
ganized system of chest clinics and hospitals in 
this country, the patients being treated and 
observed within an administrative framework 
almost ideally suited to large-scale clinical 
research of this nature. But much can also be 
credited to the vigor and cohesion of the two 
professional associations concerned; for, with 
financial help from the Medical Research 
Council, they have initiated and successfully 
carried out an exercise in large-scale cooper- 
ation that could become a model for similar 
studies in other fields of medical practice. 

M. J. 
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Histologic Characteristics of Pulmonary 
Tuberculosis Treated with Cycloserine (in 
Italian). C. Pana and N. Ann. I[st. 
Carlo Forlanini, 1957, 17: 388-420. 


Data based upon 10 cases of chronic tuber- 
culosis which had been previously treated with 
other drugs and then with cycloserine are 
presented: 8 out of the 10 were dead, 4 due to 
unfavorable course of the disease, and 4 either 
because of complications or another disease. 
The remaining 2 cases were studied on the basis 
of lungs removed by operation. The main ob- 
servations were as follows: (1) in the miliary 
foci there was loss of some exudative char- 
acteristics and increase of fibrous processes 
with disappearance of specific tuberculous 
pattern; (2) there was fibrous thickening of the 
cavitary wall and a relatively small action of 
disintegration on the necrotic and caseous 
layers of old cavities; (3) increase and speeding 
up of processes of circumscribing and delimit- 
ing the tubercular foci were evident. 

I. ARCHETTI 


A Controlled Trial of Chemotherapy in Pul- 
monary Tuberculosis of Doubtful Activity: 
Report from the Research Committee of the 
Tuberculosis Society of Scotland. Tubercle, 
June, 1958, 39: 129-137. 


One hundred and eighty-nine patients with 


doubtfully active pulmonary tuberculosis 
were allocated at random to two groups. The 
isolation of tubercle bacilli by smear or culture, 
cavitation demonstrable on an ordinary pos- 
tero-anterior roentgenograph, disease obviously 
due to recent primary infection, or co-existing 
active nonrespiratory tuberculosis excluded 
patients from the study. One group was treated 
with 5 gm. of sodium PAS combined with 100 
mg. of isoniazid, both twice daily for at least 
six months; the other group was observed 
without treatment. Patients in both groups 
continued to lead normal lives. 

All patients have been in the trial for at least 
a year, 61 per cent for at least eighteen months, 
and 29 per cent for two years or more. Estima- 
tions of expected deteriorations or improve- 
ment up to two years have been made by means 
of modified life tables. 

Total deteriorations, roentgenographic and 
bacteriologic, were 17.8 per cent in the obser- 
vation group and 8.5 per cent in the treatment 
group. Nine positive cultures occurred in the 
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observation group, compared with one in the 
treated; the latter was in a patient who had 
failed to take her chemotherapy as directed. 
By life table methods, roentgenographic im- 
provement at two years was estimated at 31 
per cent in the treated group, compared with 
18 per cent in the controls. Most improvement 
or deterioration occurred in the first eighteen 
months of observation. 

Chemotherapy is not recommended for all 
patients with doubtfully active disease, as 
some will fail to take their drugs. If it is de- 
cided that treatment is advisable, the impor- 
tance of taking chemotherapy must be stressed 
to the patient in the strongest possible terms. 
Untreated patients should be kept under close 
supervision and treated at once if deterioration 
occurs 

M. J. SMALL 


Clinical Effects of Combined Isoniazid-Sulfi- 
soxazole Therapy in Pulmonary Tubercu- 
losis (in Japanese). M. Tsuxkamura, H. 
Fuski, M. E. Nakamura, 8. 
Imamura, and Y. Nopa. Jap. J. Clin. 
Tuberc., June, 1958, 17: 415-418. 


Combined isoniazid-sulfisoxazole therapy 
was first introduced by M. Naito in Japan in 
1955, and was tried on 18 far advanced cases of 
pulmonary tuberculosis (0.3 gm. of isoniazid 
and 3 gm. of sulfisoxazole daily, respectively, 
for six months). There was a remarkable de- 
crease in cough and sputum, followed by in- 
crease in body weight, decreased tubercle 
bacilli in the sputum, and improvement of 
roentgenographic findings. Isoniazid-sulfisox- 
azole treatment appeared to be superior to 
isoniazid-PAS therapy for those who had re- 
ceived the latter treatment previously. De- 
velopment of resistance to isoniazid was less 
when sulfisoxazole was added than when 
isoniazid alone was used. Tubercle bacilli 
developed little resistance to sulfisoxazole. 

i. TATENO 


Adrenal Cortical Function in Pulmonary 
Tuberculosis (in Spanish). M. A. Lopgz 
Morritias, J. J. Srarriert, and P. O. 
Tommastno. Térar, December, 1957, 6: 402- 
411. 

Adrenal cortical function was studied in 40 


males and 10 females with pulmonary tuber- 
culosis. The patients ranged from thirteen to 
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fifty-eight years in age. The disease was 
active in 45 cases and inactive in 5. The cases 
ranged from minimal to far advanced. They all 
were or had recently been on chemotherapeutic 
and antimicrobial therapy. None of the pa- 
tients presented clinical signs of Addison's 
disease nor had they received hormonal ther- 
apy. 

In 47 of them, measurements were made of 
the 24-hour urinary excretion of 17-hydroxy- 
steroids before and after corticotropia stimu- 
lation. In 11 of them, measurements were also 
made of the 24-hour urinary excretion of 17- 
ketosteroids. Normal values for basal excre- 
tion of 17-hydroxysteroids in Uruguay are 1.8 
to 10 mg. per 24 hours in both sexes; for 17- 
ketosteroids these ~alues are 8 to 18 mg. for 
females and 12 to 2’ - z. for males. The results 
obtained for the 17-hydroxysteroids in this 
study were as follows: less than 1.8 mg. in 11 
cases; 1.8 mg. to 4.0 mg. in 13 cases; 4 to 8 mg. 
in 17 cases; 8 to 10 mg. in 7 cases; and over 10 
mg. in 2 cases. The 17-ketosteroid values and 
stimulation tests were in general agreement 
with these. 

It was concluded that there were 18 cases 
with actual or potential adrenal cortical in- 
sufficiency, representing about 36 per cent of 
the cases studied. No correlation was found 
between adrenal cortical function and the 
pathogenesis of pulmonary tuberculosis, nor 
with the duration of the disease. However, 
there was some correlation between the sever- 
ity of the disease and adrenal cortical function, 
most of the cases of insufficiency having had 
the more advanced forms of tuberculosis. There 
was, on the other hand, no correlation be- 
tween the clinical symptomatology and ad- 
renal cortical function. 

The determination of the functional status 
of the adrenal glands is believed to be of great 
importance in some of these cases. This is 
particularly true if they are to be subjected to 
the stress of surgery. In states of unrecognized 
hypocorticoadrenalism there may be severe 
vascular collapse with surgical trauma of even 
minor degree. This dangerous situation can be 
prevented by adequate therapy if the hypo- 
adrenalism has been previousiy recognized by 
tests such as those herein described. Purely 
clinical observation will not detect these 
potentially serious situations. 

F. Perez Pina 
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Trial of “Dipasic’’ in Chronic Pulmonary 
Tuberculosis. R. J. Curnpert, A. M. T. 
and K. R. Urquaarr. Tubercle, 
June, 1958, 39: 154-160. 


“Dipasic,”” the chemical combination of 
isoniazid and PAS, has been shown to be 
effective in vitro against tubercle bacilli, in- 
cluding strains known to be resistant to PAS 
or isoniazid or to both. Its use was therefore 
investigated in patients whose sputum con- 
tained drug-resistant tubercle bacilli. Twenty 
one patients with chronic pulmonary tuber- 
culosis whose tubercle bacilli were resistant to 
one or more of the commonly used antitubercu- 
losis drugs were given dipasic (600 mg. or 800 
mg. daily according to weight) for periods 
varving from six to twelve months. No striking 
clinical or roentgenographic improvement was 
seen. The bacteriologic results were disappoint - 
ing. Sputum conversion was achieved in only 
2 patients; in both cases the organisms ex- 
hibited very feeble growth even prior to treat- 
ment. It must, therefore, be concluded that 
dipasic is less effective in patients with drug- 
resistant organisms than it is against similar 
organisms in vitro. 

In no case did resistance to PAS develop 
during treatment, but in 4 patients who had 
isoniazid-susceptible strains at the outset, the 
cultures became isoniazid resistant. In 2 other 
cases cultures originally partially resistant to 
isoniazid became fully resistant to isoniazid. 
Resistance to dipasic followed closely that to 
PAS. 

M. J. 


Liver Parenchyma Damage and Lung Tuber- 
culosis (in German). F. KossmMann. Wien. 
klin. Wehnschr., March 28, 1958, 70: 224-226. 


Out of 100 patients with pulmonary tuber- 
culosis who had never received chemotherapy, 
serologic tests (Takata-Ara, Weltmann, Gros 
reaction) were positive for liver damage in 36. 
Out of the 138 patients who had received 
chemotherapy several years prior to this ob- 
servation, the liver function tests were positive 
in 49 (35.5 per cent). Of 145 patients who had 
never been given chemotherapy, clinical ex- 
amination showed an enlarged liver or in- 
creased urobilinogen in 32.5 per cent, indicative 
of liver damage. Of 238 patients who had 
undergone chemotherapy with Tebafen (con- 
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sisting of one part nicotinic aldehyde-thiosem- 
icarbazon and four parts isonicotinie acid 
hydrazid) and PAS or streptomycin for many 
months, liver damage was found in 30 per cent. 
Therefore, it is believed that these medica- 
tions have no hepatotoxic effect. The liver 
damage found in tuberculosis consists of fatty 
degeneration. 
G. C. Lerner 


Bronchial Perforations by Tuberculous Lymph 
Nodes in Secondary Tuberculosis (in 
French). A. Levi-Vavenst, C. Mouina, and 
A. Zarrran. Presse méd., March 26, 1958, 
24: 523-524. 

This is a report on 300 cases of bronchial 
fistulas caused by the breaking of mediastinal 
lymph nodes into the bronchus. The cases 
were found among 700 patients from sixteen to 
seventy years of age examined in Algiers, 
three-quarters of whom were Moslems. By 
far the majority were cases of secondary 
pulmonary tuberculosis; others were 
cases of tuberculosis of the lymph nodes, or 
pleurisy. In a number of cases the diagnosis, 
which was made by bronchoscope and biopsy, 
could be confirmed by autopsy. While the 
occurrence of such conditions is well known in 


some 


primary tuberculosis, it was considered a rare 
incident in the adult form of tuberculosis 
E. Lyon 


C-Reactive Protein in Silicosis and Silico- 
tuberculosis (in Italian). E. 
Med. lavoro, March, 1958, 49: 173-181. 


The presence of C-reactive protein was in- 
vestigated in the serum of 70 patients with 
silicosis, 22 of whom were complicated by 
tuberculosis. A difference in the occurrence of 
the protein was found in the two groups: no 
positive results were obtained in the cases with 
silicosis at different stages of evolution, while 
in 18 out of the 22 patients with silicotubercu- 
losis, the test was positive. Therefore, the 
determination of C-reactive protein could be 
an important tool in the diagnosis of silicosis. 

I. ARCHETTI 


Endocavitary Suction Associated with Surgical 
Pneumothorax in Treating Severe Cases 
(in Italian). M. Menpes. Arch. tisiol., 
January, 1958, 13: 44-55. 


Thirteen out of 15 patients treated simul- 
taneously by endocavitary suction and surgical 
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pneumothorax showed great improvement. One 
of the remaining 2 patients, complicated either 
by perforation or perforation and hemorrhage, 
was alive, while the other died. The technique 
necessary to associate the two methods of 
treatment is described. 

I. ARCHETTI 


Pulmonary Compliance in Patients with 
Periodic Breathing. H. A. Lyons, F. Burno, 
and R. W. Srone. Circulation, June, 1958, 
17: 1056-1061. 


The elastic properties of the lung were 
measured in patients with periodic breathing. 
The pulmonary compliance was normal in 
some patients and grossly decreased in others. 
Two types of periodic breathing were found. 
In one, the intra-esophageal pressure record 
showed variation similar to the tidal volume 
and unchanged pulmonary compliance. In 
the other, there was a constant fluctuation of 
the intra-esophageal pressure accompanied by 
variations in tidal volume. These findings 
support the conclusion that there is a periodic 
breathing due to periodic fluctuations in the 
activity of the respiratory center, and another 
due to ill-defined peripheral factors. 

W. J. STEININGER 


Pulmonary Vein Obstruction. I. BinpELGLAss 
and 8. Truspowrrz. Ann. Int. Med., April, 
1958, 48: 876-891. 


A case is presented of pulmonary vein ob- 
struction arising as an uncommon sequel to 
nonspecific, chronic, fibrous mediastinitis. 
The close resemblance is stressed of the clinical 
picture produced by this condition to that of 
so-called “‘pure’’ mitral stenosis and to other 
lesions blocking the return of blood to the left 
side of the heart. 

The ante-mortem diagnosis of pulmonary 
vein obstruction due to chronic mediastinitis is 
extremely difficult, since no specific pathogno- 
monic signs exist. In general, a history of 
slowly progressive respiratory distress, with 
the subsequent development of the signs and 
symptoms of left heart failure, pulmonary 
hypertension and, finally, right heart failure in 
the absence of a definite picture of intracardiac 
disease, must lead the observer to a consider- 
ation of this condition. Careful probing of the 
past history for evidence of previous upper 
respiratory or pulmonary disease may be of 
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assistance. The presence of murmurs or vas- 
cular bruits may be confusing, but it must be 
emphasized that these cannot be used as means 
of excluding the possibility of these purely 
extracardiac lesions. 

Of the 6 patients reviewed in this article, 4 
were between the ages of twenty-five and 
thirty, while the others were thirty-five and 
forty-two; the ratio of males to females was 
four to two. At the time of hospitalization, the 
duration of symptoms in this group ranged 
from four to ten years. In all of the patients, 
dyspnea was a prominent symptom and cough 
was common. Hemoptysis was a striking man- 
ifestation in 4 of the cases. The paroxysmal 
nature of these symptoms was evident where 
details were available. The majority of the 
patients finally developed a picture of re- 
current pulmonary edema or of intractable 
heart failure. Death resulted in all cases. 

The physical and roentgenographic findings 
following occlusion of one or more pulmonary 
veins had a definite pattern in the reviewed 
material. Pulmonary congestion and rales 
were noted in all cases. A loud second pulmonic 
sound and accentuated first apical sound were 
heard in 5 cases. Murmurs were heard in 4, but 
had no specific quality or location. Roentgeno- 
gram of the chest typically revealed a mitral 
configuration, with varying degrees of cardiac 
enlargement and considerable enlargement of 
the pulmonary conus. Hilar vascular markings 
were usually increased. A definite mediastinal 
mass was noted in only one case. The electro- 
cardiogram showed evidences of right ventricu- 
lar strain. 

T. H. Noeuren 


Respiratory Inadequacy After Thoracic Sur- 
gery in Tuberculous Patients. A. H. B. Mas- 


son and J. D. Ropertson. Brit. M. J., 


June 28, 1958, No. 5086: 1516-1518. 


Various factors are reviewed which adversely 
affect respiratory efficiency after thoracic 
operations. A method of treating respiratory 
inadequacy by tracheostomy and intermittent 
positive-pressure respiration is described and 
illustrated by five case reports. The important 
role of respiratory paradox in precipitating 
respiratory inadequacy is emphasized and 
some practical points in management are 
discussed (Authors’ summary ). 

E. A. Ritey 
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Study on the Respiratory Function in Normal 
People (in Italian). E. Sartorenu, A. 
and P. Scortt. Med. lavoro, March, 
1958, 49: 182-186. 


Using data obtained in 225 normal males 
from sixteen to eighty-four years old, and 
ranging from 155 to 185 em. in height, two 
nomograms were established: one for calculat- 
ing the theoretic vital lung capacity, the other 
for calculating the normal theoretic greatest 
expiratory volume per second. Two formulas 
were introduced for the calculation of the 
residual volume and of the ratio: residual vol- 
ume X 100/total lung capacity. 

I. ARcHETTI 


Respiratory Pattern and Respiratory Response 
to CO,. K. E. Scuagrer. J. Appl. Physiol, 
July, 1958, 13(1): 1-14. 


The respiratory response to CO, was studied 
in 65 subjects exposed to various CO, concen- 
trations (1.5, 3.3, 5.4, and 7.5 per cent CO,) for 
fifteen minutes followed by a recovery period 
of equal length. The well-known large in- 
dividual differences in the response to CO, 
were related to the basic respiratory pattern of 
the individual on air. On the basis of differences 
in the ventilatory response to 5.4 and 7.5 per 
cent CO,, subjects were classified into high 
and low ventilation groups. The latter group 
showed, during normal breathing of air, a 
significantly lower respiratory rate and larger 
tidal volume, as well as a higher alveolar CO, 
level. In 31 subjects whose lung volumes were 
measured, those with a low ventilatory re- 
sponse to CO: had a larger tidal volume, in- 
spiratory reserve, and vital capacity, while the 
expiratory reserve did not differ. 

Under proper experimental conditions, the 
individual respiratory response to CO:, as well 
as the basic respiratory pattern on air, remain 
fairly constant. Subjects with a high sensitivity 
to CO, were found to have also a high sensi- 
tivity to low CO, and vice versa. The difference 
in the ventilatory response to CO, appears to 
be correlated with differences in the adrenal 
sympathetic response to CO.. The group dif- 
ferences are also reflected in symptoms in- 
cident to inhalation of 7.5 per cent CO:, as 
noted in 42 subjects. Possible utilization of the 
respiratory response to CO; as a physiologic 
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selection test for underwater swimmers and 
aviators is discussed (Author’s summary). 
A. L. L. Bett, Jr. 


Studies on the Total Lung Capacity in People 
with Fibrothorax (in Italian). M. Pezza, F. 
Senis, and T. Tuzi. Arch. tisiol., January 
1958, 13: 56-80. 


Respiratory function was studied in a group 
of 18 patients by spirography and by determi- 
nation of residual air. The results emphasize 
the functional damage caused by fibrothorax 
to all of the components, both static and dy- 
nemic, of the respiratory equilibrium. 

I. ARCHETTI 


Respiratory Phenomena in the Newborn. Ex- 
periments in their Measurement and As- 
sistance. I. Donato, M. Kerr, and I. 
Macponaup. Scottish M.J., April, 1958, 3: 
151-164. 


A study of the initial respiratory efforts of 
the newborn baby is described in which trans- 
esophageal manometry and spirometry were 
used. These measurements were recorded as 
early as possible, and in many instances before 


the birth of the infant was completed. 

Within the first few breaths, and certainly 
after the first cry, aeration of the newborn’s 
lungs is very rapid. The baby gulps down large 
quantities of air in its vigorous attempts to 
breathe, and the rapidity with which the in- 
testinal tract fills with gas is regarded as an 
additional index of respiratory activity and 
vigor. Transesophageal manometric readings 
reveal an astonishing range of pressure swings 
exceeding 90 cm. of water in some newborns. 
The purely negative component of —40 em. 
of water is very common. A healthy baby dem- 
onstrates large tidal air values simultaneously 
with high respiratory pressure efforts, and low 
tidal airs with small efforts, and is capable of 
exhibiting wide ranges in both. The baby whose 
respiration is centrally depressed shows low 
pressure and low tidal airs, while a baby whose 
respiratory difficulty is due to lung pathology 
shows a small tidal air achieved by relatively 
larger respiratory efforts. 

Disordered respiration in the newborn is 
discussed, and it is felt that artificial respira- 
tion should operate on the principle of being 
synchronous with the baby’s spontaneous re- 
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spiratory efforts. This is described as the 
principle of augmented respiration. 
R. Scuick 


Respiratory Responses to Carbon Dioxide 
Transients During Ether and Cyclopropane 
Anesthesia. S. Cons, J. Converse, and C. 
LANDMESSER. Anesthesiology, May-June 1958, 
19: 359-375. 


Previous stimulus-response_ studies of 
healtby conscious subjects revealed: (1) a 
direct and almost linear relationship between 
ventilatory response and carbon dioxide stimu- 
lus where the response was measured as alveolar 
ventilation ratio, and (2) the stimulus was 
measured as carbon dioxide tension in superior 
jugular bulb venous blood. The present study 
was undertaken to determine relationships be- 
tween ventilatory responses and carbon dioxide 
stimuli in patients anesthetized with diethyl 
ether alone, and with cyclopropane alone. The 
method used in this phase of the study is dis- 
cussed in detail, as well as the results obtained. 
Conditions were kept similar in both studies. 
Carbon dioxide tension of internal jugular 
venous blood at the superior bulb as the 
stimulus, and alveolar ventilation ration as the 
response, are true parameters in response to 
earbon dioxide stimuli in both conscious and 
anesthetized subjects. 

Diethy] ether is shown to be a strong ventila- 
tory stimulant while cyclopropane is a weak 
ventilatory stimulant. Comparative regression 
equations expressing these actions in terms of 
jugular blood carbon dioxide tension are given. 
No definite change in the sensitivity of the 
respiratory center to carbon dioxide occurs 
with diethy] ether or cyclopropane. The thresh- 
old of ventilatory response to carbon dioxide 
is lowered slightly by cyclopropane, and con- 
siderably by diethyl ether. Absolute hyper- 
ventilation and absolute respiratory alkalosis 
occur with ether anesthesia, while no definite 
departure from normal values for alveolar 
minute ventilation or blood pH occurs with 
cyclopropane. 

E. SHABART 


Some Factors Determining the Maximum 
Breathing Capacity. R. G. Barrett, Jr., 
H. Brusacu, and H. Srecnt. J. Appl. 
Physiol., March, 1958, 12 (2): 247-254. 
Maximum breathing capacity (MBC) pre- 

dicted from the fast vital capacity (FVC) 
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curves increases with increasing breathing 
rates. Experimentally determined data, how- 
ever, indicate that the MBC increases with 
increasing breathing rates only to a point (de- 
termined by airway resistance level), after 
which it decreases. This deviation is most likely 
due to a minute volume deficit due to flow re- 
versal in going from inspiration to expiration 
and vice versa. It has also been shown that one 
ean reasonably predict the MBC from the FVC 
curves with high external airway resistances. 
A similar volume deficit due to flow reversal 
was also noted here, but the prediction error 
was less (if breathing rate of peak observed 
MBC was known) because of the smaller 
volume moved per breath and also because of 
the smaller volume loss per breath multiplied 
by fewer breaths per minute. In addition, data 
have been collected showing the interrelations 
of airway resistance, breathing rate, and maxi- 
mum breathing capacity (Authors’ summary). 
A. L. L. Jr. 


Mechanisms of Airway Obstruction. E. J. M. 
H. B. Martin, and R. L. Rivey. 
Bull. Johns Hopkins Hosp., December, 1957, 
101: 329-343. 


A study of the effect of intrathoracic pres- 
sure on the resistance of the airways was under- 
taken to elucidate the basic mechanisms of ob- 
structive disease of the chest. The maximum 
effective intrathoracic pressure (Pr™** ©") and 
the maximum expiratory flow rate (Ve™**) were 
measured in normal subjects and in patients 
with obstructive diseases. The findings in 
patients with asthma and emphysema differed 
not only from normal controls but also in re- 
spect to each other. The values of Py™** Pf 
were low in patients with emphysema, much 
higher in asthmatics, and very high in normal 
subjects. The Ve™** was reduced in both dis- 
eases. The physical basis of Py™*= ©" is dis- 
cussed in terms of a mechanical model, and 
from a mathematical analysis the following 
deduction is made: in emphysema, critical 
narrowing first occurs in the very small air- 
ways; in asthma, in the larger airways. 

C. H. Prerce 


Thoracic Actinoimycosis. E. M. Jerson, F. C. 
Rose, and R. D. Tonkin, Brit. M. J., May 
3, 1958, No. 5078: 1025-1028. 


Two cases of thoracic actinomycosis are 
reported. The first of these patients presented 
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with a pleural effusion and died seven years 
later of adrenal! failure due to amyloidosis. 
The second presented with an empyema neces- 
sitatis pointing high in the interscapular re- 
gion. Osteitis of the ribs was a prominent fea- 
ture in one case, and vertebral involvement in 
the second. The writers feel that the presence 
of actinobacillus is significant and plays an 
important part in the continuation and es- 
tablishment of the actinomycotic infection. 
In some cases prolonged treatment with both 
penicillin and streptomycin may be necessary. 
BE. A. Ritey 


Bronchospirometry of Lung Tumors (in Ger- 
man). E. Gyurecu-VAc6 and M. Scuerrer. 
Schweiz. med. Wehnschr., March 8, 1958, 88: 
227-232, 261-264. 

Results of bronchospiromet ries of two groups 
of patients with bronchial tumors are de- 
scribed. The first group, with carcinoma near 
the hilum, presented a markedly reduced 
oxygen uptake of the affected lung. This uptake 
was lower than that to be expected from the 
value of the vital capacity. It can be explained 
by a loss of perfusion consequent to stenosis or 
infiltrations of pulmonary vessels by the tumor. 
The second group of patients did not present 
this striking result. They suffered from bron- 
chial adenoma or from peripheral bronchial 
carcinoma without marked infiltration of the 
hilum. The patients of the first group, present- 
ing reduced oxygen uptake in the carcinom 
atous lung, subsequently showed malignant 
progress of the disease. Due to such results, 
there is a tendency to choose conservative 
treatment instead of operation in such cases. 

J. HAAPANEN 


Eosinophilic Granuloma of the Lung. J. Tuomr- 
son, H. Buecuner, and R. Fisuman. Ann. 
Int. Med., May, 1958, 48: 1134-1145. 


The pulmonary manifestations of eosino- 
philie granuloma have been recognized since 
1944. Thirty-nine patients with lesions of the 
lungs have been reported in the literature. 
Of these cases, only 5 have had evidence of in 
volvement of extrapulmonary sites. A sixth 
ease of eosinophilic granuloma limited to the 
lungs is reported in this article. 

Of the 39 cases found in the literature, cough 
was the most frequent symptom and was noted 
in 49 per cent of the patients. When present, 
the cough was usually nonproductive. Weight 


loss, manifestations of diabetes insipidus, and 
chest pain, which frequently presented as 
localized rib tenderness, each occurred in ap- 
proximately 30 per cent of the cases. Dyspnea 
was present in 26 per cent. Weakness or fatigue 
was noted in 18 per cent, and low grade fever 
in a similar number. Other less frequent symp- 
toms included night sweats, hemoptysis, back- 
ache, hip pain, and discomfort in other skeletal 
areas. Spontaneous pneumothorax was ob- 
served in 5 patients. Over one-half of the cases 
had no respiratory complaints, and 18 per cent 
exhibited no symptoms of any type. 

Of the 39 patients studied, no information is 
given as to the subsequent clinical course in 7 
instances. Three patients exhibited progres- 
sive disease leading to early death. The re- 
maining 29 were alive at intervals of from two 
and one-half months to six years after the dis- 
order was first detected. Of this group, 16 had 
shown improvement or what appeared to be 
complete recovery, 11 were unchanged, and 2 
had progressive disease. Complete spontaneous 
regression of the pulmonary involvement was 
observed as early as six months, while in one 
case the pulmonary lesions persisted unchanged 
for as long as six years. 

The case reported in this article apparently 
exhibited a dramatic response to prednisone; 
however, it is always difficult to evaluate the 
effects of treatment in a disease which is known 
to undergo spontaneous remission. Nonethe- 
less, the writers feel that the rapid improve- 
ment which followed prednisone therapy in this 
ease is very encouraging and definitely war- 
rants further trial of this form of management 
in the future. 

T. H. Noeuren 


Vanishing Tumour ~f the Lung. J. Co vin. 
Scottish M. J., April, 1958, 3: 182-184. 


A case of localized interlobar hydrothorax 
due to cardiac failure occurring in a 43-year- 
old male is described. Treatment directed at 
relieving the cardiac failure caused the inter- 
lobar hydrothorax or so-called ‘‘vanishing 
tumor,” to disappear. It is noteworthy that 
the localized interlobar hydrothorax in the 
present case was initially associated with iso- 
lated left ventricular failure which was con- 
sidered to be mild in degree. 

R. Scuick 
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Efficiency of Cultural Methods in the Diagnosis 
of Lung Diseases (in Norwegian). J. R. 
Vate. Nord. med., February 20, 1958, 59: 
294-298. 

After examination of 1,574 sputum or laryn- 
geal swab specimens from 224 patients, ihe 
following conclusions were drawn: (1) In pa- 
tients with pulmonary roentgenographic find- 
ings compatible with tuberculosis, but without 
distinct cavitation, at least 12 specimens should 
be examined by culture in cases where the iso- 
lation of tubercle bacilli would be of decisive 
importance. (2) Excretion of tubercle bacilli in 
patients having pulmonary tuberculosis with 
cavitation is usually discovered by examina- 
tion of a smaller number of specimens; in the 
great majority, the presence of tubercle bacilli 
is revealed after culturing 2 or 3 specimens. 
(3) For cultivation of the tubercle bacillus in 
patients with expectoration, sputum samples 
are preferred to laryngeal swabs. 

J. HAAPANEN 


Inhalation Radiocardiography. H. Tuope, L. 
Donato, G. Desus, P. Nace, and C. Jaimer. 
Ann. Int. Med., March, 1958, 48: 537-561. 


A method is described in which methy] iodide 
labelled with radioactive iodine (I®') has been 
found suitabie for left heart hemodynamics in 
both normal and cardiopathie subjects. This 
method, in association with injection radio- 
cardiography, provides a simple, harmless, and 
reproducible tool for the study of the dy- 
namics of the heart. Less than 25 we. of radio- 
active iodine is needed for a test, a dosage well 
within permissible limits for patients. Simul- 
taneous injection radiocardiography can be 
performed providing data for calculation of 
stroke volume and cardiac output. As occasion 
may demand, the test can be repeated at ap- 
propriate intervals, as has been described, with 
intervening modification of heart performance 
if desired. Preliminary application of this 
method in cardiopathic patients has been 
initiated and a preliminary report is made. 

It appears reasonable that radiocardiography 
by injection and inhalation techniques, as 
described in this article, will offer a valuable 
method of assessing cardiac function. It also 
suggests that radiocardiography may supple- 
ment or replace cardiac catheterization. The 
low tracer dose and ease and rapidity of test- 
ing, together with the low cost of equipment 
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and maintenance, make radiocardiography by 
the inhalation method a very simple and ac- 
curate test. 

T. H. Noeuren 


Survey of 19th Century Thoracic Periodicals. 
P. J. Brsnor. Tubercle, June, 1958, 39: 172- 
182. 


This paper describes all of the nineteenth 
century journals in the field of tuberculosis and 
chest diseases that the writer has been able to 
trace. Sixteen journals are described and their 
current known locations given. 

M. J. 


NONPULMONARY 


Acute Disseminated Coccidioidomycosis. E. 
Monae. Am. J. Med., May, 1958, 24: 820- 
822. 


A report is presented of a pregnant young 
woman who died two weeks after the onset of 
symptoms of disseminated coccidioidomycosis. 
In the white race, dissemination occurs in 
about 1 of 500 cases of coccidioidomycosis, but 
it occurs 14 times as frequently in Negroes, and 
180 times as frequently in Filipinos. Pregnant 
patients seem to have a greater tendency to 
dissemination. Although almost any organ of 
the body can be involved, skin and bone in- 
volvement have been most frequent. 

In the disseminated form of the disease, the 
skin test is usually negative; indeed, if it be- 
comes positive it is usually considered a good 
prognostic sign. The diagnosis of disseminated 
coccidioidomycosis can be made ante mortem 
by biopsy and culture of an extrapulmonary 
lesion, or by a complement fixation titer of 
1/32 or greater. The titer of 1/16 found in this 
patient was suggestive but not diagnostic of 
dissemination. Once dissemination has oc- 
curred the patient has, at best, a fifty-fifty 
chance of survival. 

T. H. Noeuren 


Coccidioidomycosis and its Treatment with 
Amphotericin B. M. Lirrman, P. Horowrtz, 
and J. Swapey. Am. J. Med., April, 1958, 
24: 568-592. 


Amphotericin B, an actively fungistatie and 
fungicidal polyene antimicrobial derived from 
a streptomycete, produced © beneficial clinical 
effect in 4 patients with coccidioidomycosis when 
administered intravenously. Toxic side effects 
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of intravenous medication were minimized by 
slow administration in glucose solution on al- 
ternate days, and they subsided when the anti- 
microbial was temporarily discontinued. Am- 
photericin B was administered by a number of 
routes, i.e., intravenously, intra-articularly, 
intrathecally, intrapulmonarily, intrathoraci- 
cally, and orally. Prolonged intravenous 
therapy was deemed necessary because of the 
nature and chronicity of the disease. 

The toxicity of amphotericin B when given 
intravenously to human subjects appeared 
primarily to affect the kidneys. Excessive or too 
frequent doses caused increasing azotemia 
which did not oceur, however, when the-anti- 
microbial was given on alternate days or when 
smaller doses were employed. Toxic effects of 
intravenous medication were not observed on 
the heart, liver, or bone marrow, and no neuro- 
logic or cutaneous symptoms were noted. Am- 
photericin B given orally is absorbed too poorly 
from the gastrointestinal tract to produce as- 
sayable blood serum levels. It proved to be of 
no clinical value whatsoever in one patient 
with coccidioidomycosis. 

T. H. Noweuren 


Streptomycin Dermatitis in Nurses. H. T. H. 
Witson. Brit. M. J., June 14, 1958, No. 5084: 
1378-1381. 


Eighteen cases of streptomycin dermatitis 
in nurses are reported, the incidence being ap- 
proximately one case per 4,000 injections. The 
sites most affected were the sides and backs of 
the fingers, the backs of the hands, forearms, 
elbow flexures, and face, particularly the eye- 
lids. No cases occurred when gloves and masks 
were worn at the time of the injection. Six 
nurses were successfully desensitized, with a 
relapse in one case and a partial relapse in 


another. 
E. A. Rivey 


Hypertrophic Osteoarthropathy in Association 
with Congenital Cyanotic Heart Disease: 
Report of Two Cases. R. Trever. Ann. Int. 
Med., March, 1958, 48: 660-668. 


Two cases are presented of congenital cy- 
anotic heart disease with long-standing club- 
bing and the characteristic findings of hyper- 
trophic osteoarthropathy. Although simple 
clubbing of the fingers and toes is a common 
associated feature of congenital cyanotic heart 
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disease, hypertrophic osteoarthropathy is quite 
unusual, 
T. H. Noewren 


Histoplasmosis (in Spanish). M. Waiv. Téraz, 
December, 1957, 6: 398-401. 


Five cases of histoplasmosis diagnosed in 
Uruguay are reported. All cases presented with 
dysphagia as the first symptom. Four of the 
5 also had dysphonia, cough, and expectora- 
tion. All were males from fifty-two to sixty-two 
years of age. Two of the men were masons, one 
was a cattle man, one a guard, and one a la- 
borer. All cases had laryngeal lesions. Two 
eases also had oral mucous membrane lesions, 
one had a pharyngeal lesion, and one a cu- 
taneous lesion. Four cases had abnormal chest 
roentgenograms, one each with superior medi- 
astinal widening, enlarged hilar nodes, bilateral 
dense parenchymal nodules, and excavated 
bilateral apical nodules. One case had cervical 
adenopathy and splenomegaly. The others had 
no such visceral manifestations. One case had 
a normal chest roentgenogram. Two cases had 
associated syphilis, and two cases acquired 
tuberculosis while in a sanatorium. The treat- 
ment consisted of sulfonamides, with apparent 
cures in 2 and death in the other 3 cases. 

F. Perez Pina 


Nocardiosis in New Zealand. Report of a Case. 
H. J. H. Hippiestone. New Zealand M. J., 
August, 1957, 56: 399-404. 


A fatal case of nocardiosis occurring in New 
Zealand in a 47-year-old male is described. His 
illness lasted for at least four months and was 
characterized by a stormy course involving 
multiple organ systems. Diagnosis was made 
post mortem. 

R. Scuick 


Muscle Involvement in Boeck’s Sarcoid. 8. 
R. Larres, J. Mauia, and C 
RaGan. Ann. Int. Med., March, 1958, 48: 
497-511. 

Forty-two patients with proved sarcoidosis 
are reported, 23 of whom showed sarcoid lesions 
on random biopsy from skeletal muscle. There 
was no consistent correlation between objective 
changes in muscle and the presence of lesions. 
Four had sensations of muscle aching or pain. 
No patient had muscle nodules, atrophy, hy- 
pertrophy, contractures, or other gross change. 
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Of the 4 with complaints referable to skeletal 
muscle, 2 had granulomata on biopsy and 2 
did not. An additional patient had migratory 
joint pain without heat, redness, or swelling, 
but associated with erythema nodosum. Five 
of 6 patients with joint involvement had muscle 
biopsies showing sarcoid granulomata. How- 
ever, 17 patients with sarcoid lesions in muscle 
had no muscle or joint symptoms whatever. 
The wider the dissemination of the sarcoidosis, 
the more likely the muscle biopsy was to show 
sarcoid lesions. The sarcoid granuloma in 
muscle was similar to that in other tissues. 
One patient was found with a granulomatous 
arteritis in the muscle due to sarcoid. Because 
of the sparsity of lesions, routine sectioning at 
multiple levels proved to be of great impor- 
tance in discovering sarcoid lesions in the 


muscle. 
T. H. Noruren 


Boeck’s Sarcoidosis of the Stomach (in Ger- 
man). I. Opstprrscu-Mayer. Wien. klin. 
Wehnschr., April 25, 1958, 70: 312-315. 
Sarcoidosis of the stomach is very rare. A 

63-year-old woman gave the history of pain in 

her stomach, gastric hemorrhages, and weight 
loss. Roentgenographic examination revealed 

a deformed duodenal bulb and several in- 

dentations in the major curvature. Two-thirds 

of the stomach was resected. The stomach ap- 
peared large and ectatic, with a thickened wall. 

Histologic examination showed epitheloid cell 

granulations in the mucosa and submucosa of 

the stomach, characteristic of Boeck’s sar- 
coidosis. The patient reacted to tuberculin. 
G. C, Leiner 


Circulating Antibodies in Sarcoidosis. R. 
GREENWOOD, H. Smecure, M. Barr, and A. 
C. Cunurre. Brit. M. J., June 14, 1958, 
No. 5084: 1388-1391. 


An investigation of antibody production in 
patients with sarcoidosis following artificial 
immunization with tetanus toxoid is discussed. 
Twelve patients with sarcoidosis produced sig- 
nificantly less circulating antitoxin after pri- 
mary immunization than did 14 controls. There 
was no evidence of impairment in sarcoidosis 
either of the response to reimmunization or of 
the production of natural staphylococcal alpha- 
antitoxin. A poor response to primary immuni- 
zation was also given by a small group of pa- 
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tients with Hodgkins’ disease, lymphosarcoma, 
and multiple myeloma. 
E. A. Riney 


Urinary Excretion of Suprarenal Catabolites 
in Patients with Tuberculosis and Treated 
with Cycloserine (in Italian). S. VaLenti, 
M. F. and A. Barti- 
stont. Ann. Ist. Carlo Forlanini, 1957, 17: 
273-282. 

Exeretion of the seventeen urinary keto- 
steroids was measured in 10 male patients of 
different ages who had pulmonary tuberculosis 
of different types and in different stages of 
evolution; determination was done before and 
during treatment. The results were not con- 
sistent; therefore, factors other than a pos- 
sible direct action of cycloserine upon the 
suprarenal cortex are thought to interfere with 
the excretion of steroids. 

I. ARCHETTI 


Serum Protein Determinations by Electro- 
phoresis in Tuberculosis of the Bones and 
Joints (in Hungarian). 6. Hevér and P. 


Kovics. Tuberkulézis., January-February, 
1958, 1-2: 17-23. 


A survey is presented of the literature de- 
scribing serum protein level changes in various 
diseases. In addition, the electrophoretic pat- 
tern of 133 patients with bone and joint tuber- 
culosis was studied. 

The amount of albumin and the four globulin 
components (alpha 1, alpha 2, beta, and 
gamma) were determined by electrophoresis, 
averaging three to five examinations for each 
ease. The proportion of the protein fractions 
in the various stages of the disease was ana- 
lyzed. A rise in the albumin is considered a 
favorable reaction. The acute phase of the ill- 
ness is accompanied by an increase of the 
alpha fractions, while an elevation of the beta 
and gamma components indicates a chronic 
disease. The results are not specific for tu- 
berculosis. 

Advantages and disadvantages of electro- 
phoresis are discussed ; it is emphasized that the 
procedure itself is more sensitive than other 
laboratory methods. 

Z. Virdcu 
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Modern Treatment of Tuberculosis of the 
Major Joints of the Extremities in Adults 
(in French). 8. pe Seze, J. Deseyre, and 
C. A. Hucner. Semaine hép., Paris, April 
18, 1958, 32: 1091-1101. 


The use of chemotherapy and antimicrobials 
has revolutionized the treatment of tuberculo- 
sis of the major joints of the limbs. It has made 
possible a complete cure of early cases. There- 
fore, the early diagnosis is of greatest impor- 
tance; it should be made by synovial biopsy. 
In cases of old standing this treatment can 
greatly facilitate and improve the results of 
surgical procedures, although they cannot be 
avoided. The juxta-articular lesions usually 
heal by conservative treatment. The risk of 
infection in surgical cases has been greatly re- 
duced and mortality has practically been elim- 
inated. The surgical intervention under pro- 
tection of the antimicrobial treatment yields 
more permanent cures than previously, and the 
functional results are also better than before. 

E. Lyon 


Congenital Tuberculosis. P. Wayi and 0. 
Srein. Tubercle, June, 1958, 39: 166-168. 


Three cases of congenital tuberculosis are 
presented, 2 occurring in twins. The cases fulfill 
the criteria of Beitzke (1935) for the diagnosis 
of congenital tuberculosis: The lesion in the 
child must be proved to be tuberculous; extra- 
uterine infection must be excluded by demon- 
strating either (a) the presence of tuberculous 
lesions at birth, (6) a primary complex in the 
liver and regional nodes, or (c) the child must 
have been immediately separated from the 
mother and other possible sources of infection. 

In one case the route of the intra-uterine in- 
fection was by aspiration. After tuberculosis 
was revealed at the child's postmortem, the 
mother was re-examined. On repeated endo- 
metrial biopsies by histologic and bacteriologic 
examinations, tuberculous endometritis was 
found. In the other 2 cases infection was either 
by aspiration or through the blood stream. The 
mother died shortly after delivery, and gen- 
eralized tuberculosis of the lungs, abdominal, 
and pelvic organs was found at necropsy. 

M. J. 


Primary Tuberculosis by Trauma (in French). 
P. M. Sreiner. Schweiz. med. Wchnschr., 
February 15, 1958, 88: 168-170. 


A case is described of primary tuberculosis 
of the sealp resulting from inoculation of a 
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wound caused by a stone. In addition to the 
site of injury, the regional lymph nodes were 
also affected. 

J. HAAPANEN 


Tuberculosis of the Vulva. J. Cross.tey and 
O. A. N. Husain. Brit. M. J., May 31, 1958, 
No. 5082: 1286. 


A case of tuberculosis of the vulva is reported 
in a patient with active pulmonary tuberculo- 
sis. Diagnosis was made by biopsy, and the 
ulcers responded well to streptomycin and iso- 
niazid. No evidence of genital tuberculosis was 
found in the patient's husband. The lesion is a 
rare one, only 100 cases having been reported by 
1949. 

E. A. Rivey 


Coexistence of Tumor and Tuberculosis in the 
Female Genital Organs (in Hungarian). I. 
Lakatos. Tuberkulézis., January-February, 
1958, 1-2: 40-44. 

In the last five years, 123 female patients 
were treated in the County General Hospital 
at Gyula, Hungary for various types of genital 
tuberculosis. Four patients also developed 
malignant tumors, and in 13 cases benign 
myomas or ovarian cysts were diagnosed. 

By reviewing the literature and comparing 
with the data presented, the conclusion was 
drawn that the proportion of malignant tumors 
found in association with tuberculosis is the 
same or slightly greater than in nontuberculous 
patients. It was suggested that tuberculosis 
may act as a constant irritant in developing 
tumors. Although the available data are not 
sufficient to support this view, it should be 
noted that, in general, the occurrence of genital 
malignancy is about 0.1 per cent, while in the 
presented survey it is 3.25 per cent. The treat- 


ment and prognosis of the two associated 
diseases are determined by the nature of the 


tumor unless advanced extragenital tuber- 
culosis is also present. 


Z. VirAGu 


Treatment of Tuberculous Meningitis in 
Adults (in Spanish). O. Murras. Toéraz, 
December, 1957, 6: 295-324. 

A series of tuberculous meningitis cases in 
adults is reported, subdivided into three 
groups. The first group, consisting of 5 patients, 
was treated between 1948 and 1952 with strep- 


tomycin intramuscularly and intrathecally. 
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The mortality in this group was 100 per cent. 
The second group, comprised of 8 patients, was 
treated between 1952 and 1956 with strepto- 
mycin, isoniazid, and PAS. Three deaths and 
5 cures resulted. The third group consisted of 
4 patients treated with corticotropin and/or 
steroids, and combinations of streptomycin, 
PAS, and isoniazid or Tebafen. The 2 patients 
receiving Tebafen did not receive strepto- 
mycin. All 4 patients survived. 

As a result of this experience and their review 
of the literature, the writers postulate the 
following general principles for the treatment 
of tuberculous meningitis: (1) Treatment must 
be begun as early as possible. (2) Isoniazid 
should always be used because of its high 
bacteriostatic effect, its rapid intracellular 
diffusion into caseous material and through the 
cerebrospinal spaces, and its ease of adminis- 
tration. (3) Adrenal hormones should be used 
from the beginning in order to destroy exudate, 
to prevent formation of adhesions, and be- 
cause of their beneficial effect on consciousness 
and the general body economy. 

In the application of these principles, the 
following rules are also believed to be im- 
portant: (/) Antimicrobial and chemothera- 
peutic agents should always be used in combin- 
ation, always including isoniazid, but not 
necessarily streptomycin. (2) Isoniazid should 
be used in higher than usual doses of 10 to 15 
mg. per kg. per day during the first few months, 
then the dose reduced to 5 mg. per kg. per day 
Vitamins B+, B:, and Bs should be used to 
prevent toxic effects. (3) PAS should be used 
to help prevent emergence of resistant bacilli, 
and in the early stages may be given intra 
venously in a 30 per cent solution, in 15 gm. 
doses over a three-hour period, for twenty to 
thirty days. After that, 10 to 15 gm. daily may 
be given orally. (4) The intrathecal route is not 
employed for antimicrobials in adults. (4) Of 
the hormones, corticotropin, cortisone, or the 
delta-corticoids may be employed, but the 
last-mentioned are preferred because of less 
incidence of side reactions. The dose should be 
about 20 mg. daily, gradually tapering to 5 mg. 
over a one-month period. The intrathecal 
route, using hydrocortisone in 10 to 12.5 mg 
doses for adults is beneficial, given daily or 
every other day initially, less frequently later. 
(6) The period of treatment should be no less 
than two vears. 

F. Perez Pina 
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On Omitting PAS. N. Wynn-Witutams and 
M. Arris. Tubercle, June, 1958, 39: 138-142. 


During one year, 900 urine tests for PAS 
were done on 153 outpatients. Seventy-five 
patients (49 per cent) showed | or more nega- 
tive tests. Further analysis indicates that PAS 
is a reasonably acceptable drug to about two- 
thirds of patients. It is most likely to be un- 
acceptable to those who report gastrointestinal 
upset, and to young women. It is suggested that 
these groups and those who show negative urine 
tests soon after discharge from hospital should 
be given daily streptomycin instead of PAS 
whenever possible (Authors’ summary ). 

M. J. 
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The Use of Succinildinitrile in the Treatment 
of Side Effects of Antituberculous Drugs 
(in Italian). G. Giacont and D. Sapatint. 
Ann. med. Sondalo, January-February, 
1958, 6: 39-52. 


All of the side effects of antituberculous 
drugs may be considered to be the result of a 
toxic action on both the central and peripheral 
nervous cells; therefore, succinildinitrile was 
used for its well-known protective action upon 
neurones. The results were very good, and use 
of this substance is recommended before dis- 
continuing any antituberculous drug because 
of its toxicity. 

I. ARCHETTI 


LABORATORY STUDIES 


The Influence of Cortisone on Experimental 
Viral Infection. III. Effects on Certain 
Dynamics of Influenza Virus Increase. .V. 
Negation of Interference as the Mechanism 
by Which Cortisone Induces Increased Virus 
Yields. V. Inhibition of Influenza Virus 
Synthesis. E. D. Kitpourne. J. Exper. 
Med., December, 1957, 106: 851-892. 


The administration of cortisone to chicken 
embryos infected with influenza B virus re- 
sults in: (a) an initial inhibition of viral syn- 
thesis, and (6) an eventual increase in the final 
yield of virus attained. Increased yields of 
virus are attained regardless of the number of 
viral particles in the infecting inoculum or the 
proportion of particles which are infective. 
Changes in the distribution ratios of allantoic 
fluid and intramembrane virus are effected by 
cortisone only as the secondary result of re- 
duction in viral synthesis. The manifest effect 
of cortisone on influenza A virus increase is 
inhibitory unless inocula containing relatively 
high proportions of inactive viral partic!e= are 


The interference with viral synthesis which 
is induced by large quantities of noninfective 
influenza B virus is inhibited or negated with 
small quantities of cortisone and other C-21 
steroids. The specificity of this effect is attested 
by the inactivity of 1l-alpha hydroxy epimers 
of highly active compounds. Maximal activity 
in negation of interference is associated with 
the presence of oxygen at the C-11 position of 
the steroid molecule. In view of the demonstra- 


tion that negation of interference can occur, it 
is concluded that the phenomenon of multi- 
plicity reactivation of noninfective virus is not 
primarily influenced by cortisone. Rather, it 
is suggested that the reactivation phenomenon 
is unmasked by cortisone through its inhibiting 
effect on the autointerference intrinsic in 
multiplicity infection. If it is accepted that 
influenza vir! infections tn ovo are self-limited 
in part by viral autointerference, present 
evidence is consistent with the view that 
negation of this autointerference is the mechan- 
ism by which cortisone induces definitively in- 
creased yields of virus. 

Cortisone is a highly potent inhibitor of 
influenza viral synthesis in the chick embryo, 
inducing manifest inhibition in doses of 0.1 to 
1.0 y per egg. Inhibition of viral synthesis is 
only temporarily manifest. As infection con- 
tinues, the negation by cortisone of the self- 
limiting effects of viral autointerference ob- 
scures the coincident cortisone effect on 
synthesis. The inhibitory effect of cortisone 
may be induced late in the course of viral 
multiplication, after conclusion of the latent 
period. It is proposed that inhibition of viral 
synthesis with cortisone is a corollary of the 
steroid’s inhibitory effects on growth and 
protein synthesis of the infected host. The role 
of adrenal corticoids in the regulation of 
infection with obligate intracellular parasites 
deserves continued investigation (Author’s 


summary ). 
C. H. Prerce 
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Electron Microscope Studies of Ferret Respir- 
atory Cells Infected with Influenza. G. 
Horz and F. B. Bana. Bull. Johns Hopkins 
Hosp., October, 1957, 101: 175-208. 


Ferrets were inoculated intranasally with a 
strain of influenza PR, virus and sacrificed at 
various intervals after infection to obtain nasal 
tissue for electron microscopic examination. 
An excellent series of thirty-five electron 
micrographs illustrates the changes occurring 
in the nasal epithelium throughout a period of 
thirty days. 

The reaction to viral infection was mani- 
fested first by generalized alterations of the 
surface cells. Acute focal changes then followed 
with desquamation or degeneration of the 
ciliated cells. Replacement of the destroyed 
cells by basal cells occurred and continued 
concomitantly with generalized destruction of 
the superficial mucosa. In the final reparative 
stage, regeneration of ciliated and mucous cells 
was observed. When completed, the repaired 
surface could not be distinguished from that of 
the uninfected control. 

C. H. Prerce 


Effects of Histamine, 5-Hydroxytryptamine 


and Epinephrine on Pulmonary Hemo- 


dynamics with Particular Reference to 
Arterial and Venous Segment Resistances. 
R. P. Giipert, L. B. Hinsuaw, H. Kurpa, 
and M. B. Visscuer. Am. J. Physiol., July, 
1958, 194 (1): 165-170. 


Studies were made of the effects of histamine 
and 5-hydroxytryptamine (5HT) on arterial 
and venous segmental resistances in the 
isolated perfused dog lung. The lung was per- 
fused at constant flow while pressures were 
measured in the pulmonary artery (PA), left 
atrium (PV), and in either the pulmonary 
artery wedge position (PA,), or a small pul- 
monary vein (PV,). Arterial resistance changes 
were inferred from changes in the PA-PA, 
pressure drop, and venous resistance from the 
PA,-PV pressure gradient. Changes in lung 
weight were recorded continuously. 

It was found that histamine usually caused 
a greater increase of the venous resistance than 
of the arterial resistance, while 5HT usually 
increased the arterial résistance more than the 
venous resistance. When the predominant 
resistance increase was arterial, the lung weight 
fell, but when there was a sizeable increase of 
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the venous resistance, the lung weight rose, 
presumably as a result of increased capillary 
blood content. The correlation coefficient be- 
tween the change in lung weight and the 
change in venous resistance was +.791. Small 
pulmonary vein pressures rose after adminis- 
tration of epinephrine, nor-epinephrine, his- 
tamine, and 5HT. This result gives further 
proof of constriction of pulmonary veins by 
these agents (Authors’ summary). 
A. L. L. Jr. 


Acute Circulatory Effects of Pneumothorax in 
Dogs. D. H. Simmons, A. Hemineway, and 
N. Ricemtutt. J. Appl. Physiol., March, 
1958, 12(2): 255-261. 


Circulatory effects are reported of admin- 
istering a pneumothorax to dogs equal to the 
functional residual capacity. Cardiac output 
dropped 20 per cent immediately and 20 per 
cent more during the next five hours. Mean 
systemic blood pressure rose from 135 to 152 
between one and three hours after pneumo- 
thorax. Pulmonary arterial pressure was un- 
affected for three hours, but rose from 14 to 19 
mm. of mercury after that period, probably 
because of hypoxia occurring at that time. 
Peripheral vascular resistance rose in every 
case to a mean of twice pre-pneumothorax 
values. This appeared to be a reflex phenom- 
enon. A series of control experiments revealed 
no significant change in any of the above 
values (Authors’ summary ). 


A. L. L. Jr. 


Respiratory and Cardiovascular Effects of 
Fluothane in Dogs. K. Hact and F. Norris, 
Jn. Anesthesiology, May-June, 1958, 19: 
339-352. 

It is pointed out that although the new 
anesthetic, fluothane, has been used in over 
5,000 patients in the United States and at least 
that many cases in England and Canada, there 
has been very little basic animal research with 
the drug. The side effects of the anesthetic as 
used in patients and as reported in the liter- 
ature are briefly discussed 

Using 9 healthy mongrel 
esthetic effect on the respiratory pattern, the 
cardiovascular system, the electroencephalo 
gram, and the urine were studied in detail. 
Each dog was subjected to numerous episodes 
of the anesthetic. The exact procedure used in 


dogs, the an- 
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the study is described in detail. During an- 
esthetic levels, fluothane produced moderate 
hypotension with a net increase in pulse 
pressure. Atropine was found to produce no 
effect on the development of the hypotension. 
Only one case developed arrhythmia in forty- 
three inductions. Moderate hypotension pro- 
portional to the depth of anesthesia was found 
during a steady state of anesthesia. Respira- 
tory depression was proportional to the depth 
of the anesthesia. Profound alteration in res- 
piratory blood chemistries occurred long 
before moderate to severe hypotension. When 
the anesthetic was carried to a lethal level, all 
dogs died in a respiratory death with the heart 
stopping in diastole. Severe arrhythmias were 
noted only after long respiratory arrest. 

It is concluded that fluothane is a safe an- 
esthetic if used with extreme caution, paying 
meticulous attention to the respiratory and 
eardiovascular signs. It is recommended that 
the concentration of its vapors in the inspired 
air be carefully monitored with an accurate 
vaporizer 

SHABART 


Studies on the Effect of Triton (WR-1339) on 
Guinea Pig Tissues. III. Tuberculin Hyper- 
sensitivity and in Vitro Cytolysis of Leuco- 
cytes by Tuberculin. R. A. PatNnope and 
P. C. Hupeins. J. Exper. Med., January, 
1958, 107: 55-61. 


Triton WR-1339 has been shown to suppress 


experimental tuberculosis in animals. Studies 
from this laboratory have shown that in vivo 
or in vitro exposure of guinea pig leukocytes to 
triton increases their resistance to disruption 
by acetone or by sonic vibration. Since surface 


active agents chemically similar to triton 
depress tuberculin sensitivity in guinea pigs, 
experiments were designed to determine the 
effect of this detergent upon the in vitro cytol- 
ysis of leukocytes by tuberculin. 

Guinea pigs were sensitized by the injection 
of heat-killed tubercle bacilli in paraffin oil, 
and one month later were injected intrader- 
mally with PPD. Animals injected with Triton 
WR.-1339 two hours prior to skin testing with 
PPD showed slightly depressed skin sensitivity 
to tuberculin as compared with those receiving 
saline before the PPD injection. Blood samples 
were taken forty-eight hours after tuberculin 
testing and leukocyte counts were made after 
in vitro exposure to PPD or to saline. The lytic 
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effect of PPD upon leukocytes was obliterated 
when animals had been treated with triton. If 
blood samples were taken from tuberculin- 
sensitive guinea pigs and exposed in vitro to 
triton before treatment with PPD, the ability 
of the detergent to depress the lytic effect of 
PPD on tuberculin-sensitive leukocytes could 
again be demonstrated. The findings support 
the theory that there appears to be no correla- 
tion between in vitro cytolysis by tuberculin 
and the size of the cutaneous tuberculin re- 
action. Further experiments are required to 
determine the relationship between the thera- 
peutic effect of triton and its ability to depress 
the lytie effect of PPD upon tuberculin-sensi- 
tive leukocytes. 
C. H. Pierce 


Chromogenic Mycobacteria Isolated from 
Human Pathologic Specimens. A Study of 
Thirty Strains (in French). M. Nasta, V. 
Crovor, P. Cornea, V. Gricoriv, L. Kern, 
and M. Terrer. Rev. tuberc., Paris, Sep 
tember-October, 1957, 21: 1017-1023. 


1955, and January, 
1957, 333 strains of acid-fast bacilli were 
isolated by culture from patients with 
pulmonary tuberculosis. Of these, 30 (9 per 
cent) were atypical chromogenic strains: 13 
were resistant to isoniazid, streptomycin, and 
PAS; 15 were resistant to isoniazid and PAS; 2 
were sensitive to all three drugs. All isoniazid- 
resistant strains were catalase positive, prov- 
ing that resistance was not acquired during 
treatment. The same was true for streptomycin 
and PAS resistance, which was found in pa- 
tients who never received these drugs. 

The pathogenicity of these strains is very 
low ; guinea pigs inoculated with 2 mg. of bacilli 
develop regressive local lesions and weak 
transient allergy. Lesions are more marked 
after intraperitoneal injection of 20 mg. No 
disease is produced in mice and hamsters. 
Cultures of organs of animals inoculated with 
fifteen of these strains yielded a mixture of 
chromogenic and nonchromogenic pathogenic 
bacilli. However, the group of “‘pure’’ chromo- 
genic bacilli is not considered homogeneous, 
and consists of maay variants. Inoculation of 
chromogenic strains which also contained an 
admixture of typical pathogenic tubercle 
bacilli never produced tu srculinization of 
guinea pigs, perhaps because of the low number 
of virulent germs, perhaps because of the im- 


Between September, 
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munizing effect of chromogenic bacilli (similar 
to that of BCG). 
V. Lerres 


A Compariso.: of the Growth of Selected Myco- 
bacteria in HeLa, Monkey Kidney, and 
Human Amnion Cells in Tissue Culture. 
C. C. Suerarp. J. Exper. Med., February, 
1958, 107: 237-246. 


The multiplication of various strains of 
tubercule bacilli as well as other pathogenic 
species of mycobacteria was studied in mono- 
layer tissue cultures of HeLa, monkey kidney, 
or human amnion cells. The organisms could be 
classified in the following order on the basis of 
decreasing growth rates: M. fortuitum, M. 


balnei, the “‘yellow bacillus,”’ and finally, 


tubercle bacilli. 
Of the tubercle bacilli studied, the most 
rapidly growing strains were H37Rv and an 


isoniazid-resistant human strain; the most 
slowly multiplying were H37Ra and BCG. 
RIRv fell in between these two general groups. 
Growth of the pathogenic species occurred at 
about the same rates in HeLa and monkey 
kidney cells, but was much slower in human 
amnion cells. WM. ulcerans grew only in monkey 
kidney cells and much more slowly than any 
other of the species. Irradiation of tissue 
culture cells up to 5,000 r. had no effect upon 
the subsequent growth of mycobacteria. Pre- 
liminary experiments indicate that leprosy 
bacilli introduced into HeLa, monkey kidney, 
or amnion cells persist for several months, al 
though multiplication cannot be definitely 
determined. 
C. H. Prerce 


Immunologic Significance of the Cell Wall of 
Mycobacteria. E. Risi, C. L. Larson, R. 
List, and W. Wicur. Proc. Soc. Exper. Biol. 
& Med., June, 1958, 98: 263-265. 


Mycobacterium butyricum and two strains of 
WV. tuberculosis (BCG and H37Ra) were studied. 
The cell wall and internal protoplasm were 
separated by mechanical distingegration of the 
bacterial cells. It was found that the cell wall 
produced lesions when injected intradermally 
into rabbits, whereas protoplasm failed to 
produce these lesions. Cell walls were also 
eapable of inducing hypersensitivity of the 
delayed type. 

E. Soro-FiguerRoa 
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Effects of Cellular Constituents of Mycobac- 
teria on the Resistance of Mice to Heter- 
ologous Infections. I. Protective Effects. 
R. J. Dusos and R. W. Scuaepter. II. En- 
hancement of Infection. R. W. ScuakvLer 
and R. J. Dusos. J. Exper. Med., November, 
1957, 106: 703-726. 


The course of disease in mice produced by 
experimental infections with Staphylococcus 
aureus or Mycobacterium fortuitum was meas- 
ured in terms of survival time of the animal 
and by the enumeration of viable organisms in 
mice sacrificed at different intervals. Pro- 
tection against staphylococcal infection was 
afforded by prior vaccination with living or 
killed BCG organisms. The protective activity 
of killed BCG cells was retained even after pro 
longed heating at acid, neutral, or basic pH, 
and after extraction with acetone, methanol, 
and sodium hydroxide (NaOH) (at pH 10.5). 
A high level of protection against M. fortuttum 
infection, similar in degree to that afforded by 
vaccination with killed cells of the homologous 
organism, was elicited by vaccination with 
killed or methanol extracted cells of BCG 

On the other hand, infection was enhanced 
when the vaccinating agents were administered 
simultaneously with, or shortly after, infection 
with S. aureus or with M. fortuitum. The change 
from a chronic to an acute disease was mani- 
fested by the appearance of large microbial 
populations in the liver—an organ which is 
readily cleared of S. aureus or M. fortuitum in 
normal mice. This enhancement of infection 
could be produced by pertussis vaccine and the 
purified lipopolysaccharide (endotoxin) of 
Gram-negative bacilli, as well as by killed cells 
of BCG and of M. fortuitum. 

C. H. Prerce 


In Vitro Behavior of Streptomycin and Iso- 
niazid Resistance of Mycobacterium Tuber- 
culosis Isolated from the Sputum of Un- 
treated Patients (in Italian). G. Spina and 
M. Zusiant. Ann. Ist. Carlo Forlanini, 1957, 
17: 306-318. 
Naturally occurring streptomycin- and 

isoniazid-resistant mutants were isolated on 

egg solid medium from 17 strains of M. tuber- 
culosis, They were then serially passaged in the 
presence of gradually increasing amounts of 
the two drugs, and in most cases the resistance 
was shown to become greater rapidly. A high 
degree of resistance was found to develop 
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against each of the antimicrobials even when 
the mutants were passed in the presence of 
only one of the two drugs. The possible mean- 
ing of this phenomenon is discussed. 

I. ARCHETTI 


The Chemistry of the Native Constituents of 
the Acetone-Soluble Fat of Mycobacterium 
tuberculosis (Brevannes). I. Glycerides and 
Phosphoglycerides. H. Nout and E. Jacki. 
J. Biol. Chem., June, 1958, 232: 908-917. 


The chemical composition of the acetone- 
soluble fat of M. tuberculosis, strain Brevannes, 
was examined by infrared spectroscopy after 
chromatographic partitioning. The native 
lipide constituents of the acetone-soluble fat 
fraction were found to belong to one of the 
following classes of lipides: mono-, di-, and 
triglycerides; complex phosphoglycolipides; 
and 1,4-naphthoquinone derivatives. One of 
the main components of the first group was 
identified as a mixed diglyceride of stearic and 
palmitic acids. Native lipides of lower molec- 
ular weight were separated by chromatog- 
raphy and seemed to be devoid of toxicity or 
antigenic properties, with the exception of 
cord factor. 

E. Soro-FigueRoa 


The Chemistry of the Native Constituents of 
the Acetone-Soluble Fat of Mycobacterium 
tuberculosis (Brevannes). II. Isolation and 
Properties of a New Crystalline Naphtho- 
quinone Derivative Related to Vitamin K>. 
H. Nou. J. Biol. Chem., June, 1958, 232: 
919-929. 


The native parent compound of Anderson's 
phthiocol was isolated in crystalline form from 
the acetone-soluble fat fraction of M. tuber- 
culosis, strain Brevannes. Physicochemical 
data and spectroscopic studies in the ultra- 
violet and infrared regions led to the con- 
clusion that the new compound constituted a 
polyisoprenoid derivative of 1,4-naphtho- 
quinone homologous to vitamin K2, but having 
a longer side chain. 

Soro-Figueroa 


Action of Small Doses of Streptomycin and 
Isoniazid Given Intradermally in Experi- 
mental Tuberculosis (in Italian). P. Gu- 
GuieLMetti, L. F. StgNorint, and G. Fisst- 
Marracint. Arch. tisiol., February, 1958, 13: 
115-140. 

A group of 120 guinea pigs infected with a 
strain of Mycobacterium received intrader- 
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mally either streptomycin (20 gm. per kg. daily ) 
or isoniazid (4 mg. per kg. daily), for a period 
of three months. The effect of the treatment 
was evaluated by the following data: evolution 
of lesion at the point of inoculation, weight, 
tuberculin reaction, roentgenogram, rate of 
survival, and gross anatomic findings. The 
therapeutic effect of the two drugs was clearly 
shown to be better the earlier treatment was 
begun. The results obtained with isoniazid 
were a little better than those obtained with 
streptomycin 
I. ARCHETTI 


Quantitative Evaluation of the Action of 
Pyrazinamide on Experimental Tuberculosis 
of the Guinea Pig (in Italian). 8. BarraGuia, 
V. Greutano, L. Lucania, A. PALMINIELLO, 
and E. Rosorti. Ann. med. Sondalo, Jan 
uary-February, 1958, 6: 17-33. 


A group of 40 three-month-old guinea pigs 
previously infected by the subcutaneous route 
with M. tuberculosis, were given either iso- 
niazid or pyrazinamide alone, or in combin- 
ation, daily, starting twenty days after the 
inoculation. The results were based upon anal- 
ysis of the weight of the animals in toto, and 
of the weight of single organs (lymph nodes, 
spleen, and liver). Pyrazinamide had no effect 
in reducing the mean weights of affected 
organs; no synergistic action was observed 
between the two drugs; isoniazid was highly 
effective. Histologic examination revealed an 
increasing severity of the lesions in this order: 
animals treated with both drugs, with iso- 
niazid alone, with pyrazinamide alone, and 
untreated animals. 

I. ARCHETTI 


The Effect of Cortisone on the Formation of 
Experimental Tuberculous Cavities (in 
Japanese). H. Sakakrpara and I. Kamer. 
Kekkaku, June, 1958, 33: 417-420. 

The effect of cortisone administrauon 
(10 mg. and 1 mg. each daily for thirty days) 
on the development of tuberculous cavities in 
the rabbit lung was studied. Only 2 of the 7 
rabbits given 10 mg. daily developed cavities 
while all of the 7 animals either given 1 mg. 
of cortisone daily or none at all developed 
cavities. Histologically, the area of necrosis 
was smallest but the degree of caseation was 
highest in the group given 10 mg. of cortisone 
daily. Tuberele bacilli were also most abundant 
in this group. 

I. TATENO 
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Experimental Formation of Tuberculous Cavi- 
ties in the Rabbit Lung by a Simulated Air- 
borne Infection (in Japanese). H. TAKEUCHI. 
Kekkaku, June, 1958, 33: 426-429. 


An attempt was made to produce experi- 
mental tuberculous cavities in the rabbit lung 
by way of a more natural pertracheal infection 
than the percutaneous infection of the lung 
previously reported by the writer. The rabbits 
were sensitized as previously reported and 
after development of tuberculin sensitivity 
they were challenged with bovine tubercle 
bacilli together with adjuvants. A vinyl tube 
11.5 em. in length and 1 mm. in diameter was 
introduced into the exposed trachea and 0.1 
ml. of the suspension was injected through it 
for infection. The animals were sacrificed 
thirty to sixty days after the injection. 

With 0.5 to 3.0 mg. of bacilli, the cavity was 
produced in 25 of 27 animals, and with 0.05 to 
0.1 mg., in 2 of the 9 animals in the sensitized 
group. Without previous sensitization, how- 
ever, cavity was produced in 13 of 29 animals 
with 0.5 to 3.0 mg., and in none of the 6 animals 
with 0.1 mg. of bacilli. The distribution of the 
cavity was as follows: right upper lobe, 3; right 
middle lobe, 19; right lower lobe, 15; left upper 
lobe, 6; left lower lobe, 17; and cardiac lobe, 5. 

I. TaTENO 


Studies on the Virulence of Tubercle Bacilli 
using P* as a Tracer. II. Comparison of the 
Behavior of Various Strains in vivo by 
means of Distribution and Elimination of 
P® (in Japanese). Y. Yamamura. Kekkaku, 
June, 1958, 33: 435-441. 


Various strains of P®-labelled mycobacteria 
obtained by culturing them in Sauton’s medium 
containing NasHP@O, were killed at 60°C. 
for one hour, injected intravenously into 
mice, and the breakdown wv. the bacilli were 
studied by tracing the radioactivity in the 
whole bodies and livers of the mice. (The liver 
was selected because of the higher radio- 
activity counts in this organ than in others.) 

The elimination rate of P® from the whole 
bodies and livers of the mice was slow in the 
ease of H37Rv, virulent bovine type strain 
Miwa, and BCG, while it was fast in the case of 
H37Ra, and avian type strains. The inter- 
mediate rate of elimination was observed in the 
ease of Mycobacterium 607. The difference 
between virulent and attenuated strains was 
slight. The results of the study were fairly 
reproducible. 
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It was also found that the P®-labelled bac- 
terial suspensions contained some amounts of 
nonbacillary water-soluble P®. However, the 
elimination rate of nonbacillary water-soluble 
P® from murine bodies and livers was very 
fast, so that the effect of this fraction on the 
results was negligible in these experiments. 

I. TaTENO 


Experimental Investigations on the Evolution 
of Lesions Produced in Rats by Inhalation of 
Pure Quartz (in Italian). F. Levis and A. 
Riccio, Med. lavoro, February, 1958, 49: 
89-122. 


Eighteen rats in special rotating cages in- 
haled air containing 13,000 particles of pure 
quartz per ec. for a total of ninety-six hours 
during a one-month period. According to the 
results obtained: (1!) lesions produced by 
quartz developed in the interstitium of respira- 
tory bronchioles, and no anima. was found to 
have its primary localization in the alveoli; (2) 
silicotic nodules were first made up by quartz 
containing phagecytes, which degenerated 
after about one and one-half months; there was 
then a sudden increase of the lesions due to the 
appearance of a thick granulomatous reaction 
which also developed in the tracheobronchial 
lymph nodes. 

1. ARCHETTI 


Fibrosis and Collagen in Rats’ Lungs Pro- 
duced by Etched and Unetched Free Silica 
Dusts. F. ENGLEBRECHT, M. YoGANATHAN, 
Kine, and G. NaGeuscumipt. A. M. A. 
Arch. Indust. H., April, 1958, 17: 287-294. 


Intratracheal injection experiments on rats 
were made with vitreous silica, quartz, and 
tridymite, before and after etching with 
sodium hydroxide (NaOH), and with quartz 
and tridymite etched with HF before and 
after electrodialysis. Ten samples, which all 
had similar size distributions with a mean 
diameter of 1.5 wu, were injected in 
amounts of 25 mg. per rat, and their effects 


about 


were followed up to two hundred and twenty 
days after injection by histologic assessment of 
degree of fibrosis, chemical determination of 
collagen in the lungs, and by weighing the 


lymph nodes. 

In conformity with previous work, vitreous 
silica was found to be less fibrogenic than 
quartz, and quartz less than tridymite. Etching 
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by HF or NaOH increased the activity of 
quartz, but had little effect on that of tridy- 
mite or vitreous silica. Electrodialysis reduced 
the activity of the samples etched with HF 
As all unetched samples had high, and all 
etched samples (with one exception) low silica 
solubilities, there was no parallelism between 
fibrogenic activity and silica solubility. 
T. H. Noeuren 


The Effect of Bacterial Constituents on the 
Resistance of Mice to Heterologous Infec- 
tion and on the Activity of their Reticulo- 
Endothelial System. 1). Borume and R. J. 
Dupos. J. Exper. Med., April, 1958, 107: 
523-536. 

Administration of small amounts of sal- 
monella endotoxin (20 4) or of acetone-ex- 
tracted BCG cells (100 y) increases the re- 
sistance of mice to infection with M. fortuitum, 
as well as their ability to clear carbon particles 
from their blood stream. Whereas the increased 
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resistance to infection persists for many 
weeks, the clearing power returns to a normal 
level within a few days 

When normal mice are infected with M. 


fortuitum a rise in clearing power for carbon 


particles occurs during the first phase of the 
infectious process, followed by a fall during the 
terminal phase of the disease. The rise occurs 
more rapidly and is more pronounced in 
animals previously vureated with salmonella 
endotoxin or with killed BCG cells. This 
acceleration and intensification of the phago- 
cytie response to infection can be detected 
even in animals which exhibit a normal phago- 
eytic index when tested several weeks after 
administration of endotoxin or of BCG. 

Although increase in resistance to infection 
is correlated with activation of the so-called 
reticulo-endothelial system, there is no evi- 
dence of any direct causal relationship between 
the two phenomena (Authors’ summary). 

C. H. Pierce 
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Atmospheric Pollution. Its Relation to Lung 
Cancer. A. R. McGiven. New Zealand M. J., 
August, 1957, 56: 455-460. 


The evidence concerning atmospheric pollu- 
tion as a cause of lung cancer is examined and 
compared with the experimental and epidemi- 
ologic findings about smoking as a causal 
factor. It is concluded that the widespread 
industrial distribution of carcinogenic atmos 
pherie pollutants suggests that the alarming 
increase in the lung cancer mortality rate, 
particularly in males, is causally related to 
local general industrialization. Present 
evidence does not suggest that cigarette smok- 
ing is the major factor, although some workers 
have demonstrated such a causal relationship. 

R. Scnick 


and 


Bacterial Flora of the Upper Respiratory Tract 
in Paddington Families, 1962-4. P. L. Mas- 
Ters, W. Brumerrr, R. L. Menpez, and M. 
Likar. Brit. M. J., May 24, 1958, No. 5081: 
1200-1206. 

The bacteriologic findings are reported on 
over 9,000 nose and throat swabs taken fort- 
nightly from 72 families, most of whom were 
swabbed for more than a year, and of 700 pairs 
taken daily or three times a week from 10 


families, each swabbed for four weeks. Pneu- 
mococci were isolated more often in the winter 
months, and staphylococci more often during 
the summer. Hemolytic streptococci showed 
no seasonal trend. The use of an enrichment 
method consisting of incubation of the swab 
in erystal-violet/sodium-azide/blood-agar, and 
subsequent streaking on selective media, re- 
sulted in a 40 per cent increase in the yield of 
pneumococci and noncapsulated hemophili and 
a doubling of the yield of group A streptococci 
and coliform bacilli. 

From the nose swabs, high isolation rates of 
pneumococci were found in young children, 
which declined steadily with age. Differences 
in the isolation rates from throat swabs at 
different ages were slight. The four most com 
mon types were six, twenty-three, nineteen, 
and fourteen. Many individuals were per- 
sistent carriers. Pneumococci and staphylo- 
cocci predominated in the nose, and hemolytic 
streptococci in the throat, while hemophili 
were evenly distributed. The differences in 
nose and throat distribution indicates the 
practical importance of choice of swab. The 
presence of a nasal discharge increased the 
isolation rates of pneumococci and hemophili, 
but this occurred only in children and not in 
parents. 


E. A. Ritey 
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The Importance of Serial Cultures in Pauci- 
bacillary Pulmonary Tuberculosis (in Hun- 
garian). Z. BArAsz and M. Bésziruényt. 
Tuberkulézis., January-February, 1958, 1-2: 
4-6 


The problem presented by those tuberculosis 
eases iu which acid-fast bacilli can be found 
only occasionally is important from both the 
clinical and epidemiologic points of view. Of 
192 patients who had been admitted to in- 
stitutional care with positive bacillary find- 
ings, positive smears were obtained in 90 
cases, while 102 patients were positive only by 
culture. Chemotherapy was discontinued for 
a period of two to eight weeks prior to planting 
the cultures. Specimens were taken by gastric 
lavage, laryngeal swab, concentrate of sputum, 
or by combination of the three procedures. 
Three cultures were found sufthcient in 54 
cases (28 per cent), but in the remaining 138 
(72 per cent) more than three cultures, some- 
times fifteen to twenty, were required to obtain 
a positive finding. 

Z. Virdcu 


Premature Discharges of Patients from Hos- 
pitals (in Czech). E. Viéex and D. Dax- 
KovA. Rozhl. Tuberk., February, 1958, 18: 
126-133. 

Premature termination of tuberculosis treat 
ment is a very serious problem. Statistical data 
collected in four different Czech sanatoriums 
show that from 11 to 27 per cent of all dis- 
charged patients were uncooperative and had 
clearly negative attitudes toward treatment. 
Uncooperativeness of patients is a regional 
phenomenon. For example, in the Sanatorium 
Kostelec, with 92 per cent of patients from the 
Prague region, lack of cooperation was 11 per 
cent, while in the Sanatorium Bukov, with 89 
per cent of patients from the frontier settle- 
ments, lack of cooperation was higher—27 per 
cent. Uncooperativeness was much _ higher 
among men (36 per cent) than among women 
(11 per cent). 

There are many reasons given by patients 
for the premature termination of hospital treat- 
ment. Forty-two per cent did not give any 
reason at all; they just departed and did not 
return from their leaves. Nineteen per cent 
rejected the suggested surgical treatment; 
19 per cent left for family reasons; 12 per cent 
were neurotics; 7 per cent had objections 
against the sanatorium, and 1 per cent gave 
some other reasons. 
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Premature termination of treatment is re- 
sponsible for the poor therapeutic result in 
many cases: (a) 194 cooperative patients 
hospitalized in the Sanatorium Bukov during 
the year 1951 received an average of 309 days of 
treatment. Four years later they were re- 
checked : 84 per cent of them had sputum nega 
tive for tubercle bacilli, were feeling well, and 
were active in their jobs. In 14 per cent, tuber 
culosis remained active, and 2 per cent died. 
(b) During the same year of treatment, 95 pa 
tients left prematurely with the consent of 
physicians. This group had an average of 199 
days of treatment. Four years later, good re 
sults were found in 57 per cent, tuberculosis re 
mair ~* active in 28 per cent, and 15 per cent 
died. 71 patients who left the sanatorium 
had an average of 102 days of treatment. Four 
years later a good result was found in 52 per 
cent, bad result in 28 per cent, and mortality in 
20 per cent. (d) 46 patients sischarged for disci- 
plinary reasons had an average of 167 days of 
treatment. Four years lat) > a good result was 
found in 57 per cent, bad result in 30 per cent, 
and r ‘vy in 13 per cent. 

J. ILAVSKY 


Predeteruunation by Infection and by Vac- 
cination of Antibody Response to Influenza 
Virus Vaccines. F. M. Davenport and A. V. 
Hennessy. /. Exper. Med., December, 1957, 
106: 835-850. 


The antibody-orienting effects of prior in- 
fections with antigenic variants of influenza 
viruses were confirmed by studies with mono- 
valent adjuvant vaccines and with polyvalent 
aqueous and adjuvant preparations. In either 
case, the predominant antibody response was 
of a “booster”’ type, directed against the major 
antigens of strains of original infection. It 
was shown that vaccination with appropriate 
strains, selected as antigenic prototypes, could 


orient or predetermine subsequent antibody 
Moreover, the 


response revaccination. 
effects of exposure by vaccination were found 
to be durable and to constitute a foundation 


upon which future antibody dividends could 


upon 


be accumulated. As a result, it seems feasible 
to induce by vaccination a more lasting broad 
composite antibody protection against in 
fluenza if appropriate preparations and sched 
ules are used (Authors’ summary). 

C. H. Pierce 
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Reliability of the Multiple Puncture Tubercu- 
lin Test Compared with the Mantoux Test. 
C. J. Srewart, R. G. Carpenter, and P. 
McCautey. /ubercle, June, 1958, 39: 143- 
153. 

The Heaf multiple puncture (MP) technique 
has the advantages of the simplicity of the 
equipment, ease of administration, and rela- 
tively low cost of materials and replacements. 
It has the additional advantage that it is less 
affected than the Mantoux test by variations 
in the technique of administration. When used 
to administer PPD tuberculin it gave, on the 
average, 10 per cent more positive tuberculin 
type reactions than the 5 tuberculin unit (TU) 
Old Tuberculin (OT) Mantoux test. The re- 
actions should be read on the seventh racher 
than on the third or fourth day. Of the three 
tests examined in this survey (MP/PPD, 
MP/BCG, OT Mantoux), it also gave the 
lowest observer error, provided all reactions 
of three or more papules were taken as positive. 
It therefore seems an ideal method for use in 
epidemiologic surveys and for routine tuber- 
culin testing. 

The multiple puncture test using live BCG, 
although giving results that are in close agree- 
ment with the PPD test, has no apparent ad- 
vantage. The reactions tend to be somewhat 
smaller, which may inflate errors in reading. 
The multiple puncture technique using PPD 
tuberculin in a concentration of 2 mg. per ml. is 
the most satisfactory of the three tests for 


routine use. 
M. J. 


Results of Skin Testing in Military Personnel. 
I. Bernstein and J. Scuwarz. Ann. Int. 
Med., April, 1958, 48: 791-796. 

This survey was performed at Wurtsmith 
Air Force Base from January 19, 1953 to 
February 18, 1953. All 766 personnel on the base 
during this period were tested with PPD No. 
1, PPD No. 2, histoplasmin, blastomycin, and 
coccidioidin antigens. In this heterogenous 
military group, 10 per cent reacted to tubercu- 
lin and .” per cent to histoplasmin. The most 
significan. finding was the much greater oc- 
eurrence of pulmonary calcifications, both 
hilar and peripheral, in the histoplasmin- 
positive group as compared to the tuberculin- 
positive group. Thus, only slightly greater than 
50 per cent of the tuberculin reactors exhibited 
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pulmonary calcifications, whereas 80 per cent 
of the histoplasmin reactors had pulmonary 
calcifications. Of some interest is the relative 
lack of calcification in the coccidioidin-positive 
group, although this was admittedly too small 
a group on which to base such a trend. 

Evaluation of parenchymal and hilar cal- 
cifications should always include histoplasmin 
skin testing. Cross sensitization between histo- 
plasmin and blastomycin was demonstrated in 
this series. 

T. H. Noearen 


A Study on the Death Rate from Tuberculosis 
in a French Town (Montreuil) in 1955 (in 
French). M. Fovurestier. fresse méd., 
April 5, 1958, 27: 597-602. 


The study deals with 28 deaths due to tu- 
berculosis reported in Montreuil, a French 
town of 76,000 inhabitants, in 1955. Three cases 
were eliminated because the diagnosis did not 
appear sufficiently established. The following 
facts were observed among the remaining 25 
cases: All of the deaths were due to the com- 
mon form of pulmonary tuberculosis. The 
average age at the time of death was fifty- 
three years, and none was under thirty-six 
years of age. The average duration of the 
disease was nine years or more. Ninety-two per 
cent of the cases were members of the under- 
privileged class; 30 per cent had a history of 
alcoholism; 16 per cent were discovered by 
survey; 16 per cent were affected by the disease 
before the antimicrobial era. Only 50 per cent 
were hospitalized. Forty per ccnt had pleurisy 
as the first manifestation of tuberculosis. One- 
fifth of all cases had undergone a gastrectomy 
for gastroduodenal ulcer. Sixty per cent of the 
group were considered uncooperative. 

The writer concludes that in recent years the 
antituberculosis campaign has become more 
efficient, and better results have already been 
obtained. 

E. Lyon 


On the Immunologic Origin of Silicosis. I. 
General Considerations (in Italian). E. C. 
ViG.LiaNnt. Med. lavoro, January, 1958, 49: 1-5. 


According to the theory advanced in this 
paper, quartz particles penetrate into the 
organism and adsorb organic substances, which 
become antigens capable of inducing auto-anti- 
body formation. The hyaline substance of 


ABSTRACTS 51 


silicotic nodules is considered as the result of a 
precipitation reaction between local antibody 
and antigen and newly formed reticular fibers. 
The adjuvant effect of the tuberculous bacilli 
azod of some kind of dusts is discussed. 

I. 


On the Immunologic Origin of Silicosis. II. 
Biochemical and Immunologic Consider- 
ations (in Italian). B. Pernis. Med. lavoro, 
January, 1958, 49: 6-12. 


The hyaline substance of silicosis might be 
the result of an immunologic reaction between 
antibody produced following introduction of 
quartz dust and antigen and newly formed 
reticular fibers. Data are given to substantiate 
this theory. 

I. Ancuert 


Coalworkers’ Pneumoconiosis in New Zealand. 
F. A. DeHamet. New Zealand M. J., October, 
1957, 56: 550-567. 


A review is given of recent work on coal 
miners’ pneumoconiosis, and its application to 
New Zealand is discussed. Although coal work 
ers’ pneumoconiosis is not common in New 
Zealand, it does occur as a result of working in 


the coal mines. At present, silicosis due to 
previous exposure in the recently closed gold 


mines is the more common condition. No 
evidence was found which demonstrated the 
development of silicosis from working in the 
New Zealand coal mines alone, but this possi- 
bility cannot be excluded. The associated rock 
drilling may give rise to this condition. The 


incidence of progressive massive fibrosis is 
higher than might be expected, and is good 
evidence that further precautions are required 
in the mining industry to prevent it. 

R. Scuick 


Pneumonoconiosis (Talcosis) in Soapstone 
Workers (in Swedish). A. Anumark, T. 
Bruce, and A. Nystrém. Nord. med., Feb 
ruary 20, 1958, 59: 287-288. 


About 100 men are employed in the mining 
and processing of soapstone in Sweden. The 
stone consists mainly of the minerals tale and 
chlorite. The occupational disease thereby 
produced is best described as talcosis. The 
writers describe 5 cases of mild pneumono- 
coniosis which were demonstrated after at 
least twenty years of exposure. In no case was 
the working capacity affected 

J. HAAPANEN 


Pneumonoconiosis in Diatomaceous Earth 
Workers (in Swedish). A. Antmark, T. 
Bruce, and A. Nystriém. Nord. med., Feb- 
ruary 20, 1958, 59: 289-290 


Pneumonoconiosis is reported in 3 males 
engaged in quarrying, drying, and pulverizing 
diatomaceous earth. Advanced pneumono 
coniosis was present in 2 after only ten years 
of exposure. Tuberculous complications were 
not demonstrable. All 3 were nevertheless 
totally disabled by their disease, and pneu- 
monoconiosis was the main cause of death for 
one. 

J. HAAPANEN 


